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Elastoplast Ainatnrip 


WATERPROOF 


... pet breathes! 
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FIRST-AID DRESSING 


Any place such as a hospital or factory 
where a large numberof peopleare leading 
active lives has a fairly high incidence of 
minor wounds over a period of time*. The 
most convenient dressing to cope with such 
injuries is Elastoplast‘Airstrip’. Elastoplast 
‘Airstrip’ is made from a specially devel- 
oped plastic material, through which sweat 
and skin exudates evaporate at the same 
rate as they develop on the skin. The 
material is a micro-porous extensible filter, 
and is not perforated. It provides a barrier 
to water, grease and infective organisms. 





Even after long applications, Elastoplast 
‘Airstrip’ does not cause maceration. The 
surface of the wound and the surrounding 
skin remain dry beneath an ‘Airstrip’ 
dressing, which can be left on until the 
wound heals. 


*«<" . . nearly 500,000 skin injuries occur each 
day whichrequire atleast a first-aid dressing.” 
Brit. med. F. 1956, 2, 962. 

Published work: Trans. Ass. industr. med. 
Off. IV, 69; Brit. med. J., 1956, 2, 962; J. 
Pharm. Pharmacol., 1957, 9, 785 — 801; 
ibid, 1957, 9, 802—809. 
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Visitors to the Paris Health Exhibition now being held at the 
Grand-Palais were very interested in this artificial heart-lung 
machine, which has already been used for about 100 operations. 
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A Precious Asset 


Nor UNTIL IT Is Lost is that precious asset, health, fully ap- 
preciated. Nor can it be clearly divided into parts, such as 
physical or mental. Health education seeks to maintain and 
develop health. The medical officer of health must give leader- 
ship based on “‘a clear apprehension of health, not simply as 
freedom from disease, but rather as a successful adaptation of 
the individual to the hazards of his environment and to the 
social demands which life in a co-operative society enjoins.” 
(Ministry of Health Report 1957.) This is an interesting ana- 
lysis, suggesting as it does that health is possible even for the 
handicapped and recognizing the importance of his environ- 
ment to the health of the individual. 


Health education of the public is the topic for the Technical 
Discussions this year, held during the World Health Assembly 
in Geneva in May. Realizing that all nurses have a responsi- 
bility for the promotion or regaining of health, the Public 
Health Section of the Royal College of Nursing has con- 
sidered, in connection with these discussions, the nurse’s con- 
tributions to health education in the United Kingdom (see 
page 525). This will be of interest to any nurses hoping to 
attend the meetings in Geneva. Meanwhile the report* of the 
WHO Expert Committee on the training of personnel for such 
work has been published. 


The report states that ‘““Health education aims at promoting 
the greatest possible fulfilment of inherited powers of the body 
and mind, and the happy adjustment of the individual to 
society. . . It aims at enabling the learner to make his own 
choices and decisions about health matters, and at providing 
experiences which will develop insight and understanding and 
facilitate individual action.” The individual’s responsibility 
for his own health is thus emphasized. 


That health education is implied in every nursing activity is 
accepted by the Expert Committee and the report refers to the 
four major functions of the nurse, outlined in the 1956 Tech- 
nical Discussions: the giving of skilled care in accordance with 
the physical, emotional and spiritual needs of the patient; 
serving as counsellor to patients and families; making accurate 
observations of physical and emotional situations and com- 
municating these to other members of the health team having 
responsibility in that particular situation; and selecting, train- 
ing and guiding the auxiliary personnel required by the par- 
ticular service. “Nursing, including midwifery, is a personaliz- 
ed service, close to the people . . . it commands respect and 
provides a good climate for health education” whether in the 
home, health centre, school, clinic, hospital or industrial 
medical service. “Health education can influence the lives 
of people for many generations.” 


In this opportunity of far-reaching importance nurses must 
be prepared to play their part. 


*WHO Technical Report Series No. 156, H.M. Stationery Office, 1s. 9d. 











La Source, Lausanne 


La Source, the Swiss School of Nursing in Lausanne, 
will celebrate its centenary on May 28. Opened in 
November 1859 by Count and Countess de Gasparin, 
this first independent school of nursing in Switzerland 
was a teaching institution from the start. Since 1890 
the school has run a small hospital where the students 
get their first experience in nursing. From there they go 
to various main hospitals for further practical exper- 
ience in surgical and medical nursing, now under the 
supervision and guidance of clinical instructors. In 1923 
La Source became the Swiss Red Cross School of Nurs- 
ing (for French-speaking Switzerland) the nurses of 
which must be ready to serve in the Red Cross Services 
in emergency. Celebrations will open with a service in 
Lausanne Cathedral; a visit to the recently opened new 
nurses home and school building and the unveiling of a 
sculpture in the gardens will follow. During the after- 
noon meeting in the Théatre de Beaulieu, addresses will 
be presented by official guests and by delegates from the 
other schools of nursing of Switzerland and from abroad, 
among them Miss T. Turner, superintendent of The 
Nightingale Training School, St. Thomas’ Hospital, 
London, which celebrates its centenary next year. 


Dual Training School, Manchester 


MANCHESTER Roya. INFIRMARY will, this summer, 
be starting.a dual training school, preparing nurses both 
for the register and for the roll of the General Nursing 
Council. Candidates applying for training at Man- 
chester Royal Infirmary will be sent two brochures, one 
applicable to training for State registration and the 
other for State enrolment. The decision as to which is 
the most suitable training to be taken will be made 
jointly by the applicant and the matron. Manchester 
Royal Infirmary is the third undergraduate teaching 
hospital to open an assistant nurse training school, the 
others being St. George’s Hospital, Hyde Park Corner, 
and the General Infirmary at Leeds. 


To Operate in Russia 


Miss Puyuuts BowT ez, theatre sister, is accompany- 
ing a team of surgeons from the Hammersmith 
Hospital Postgraduate Medical School of London 
on a visit to ‘the USSR. At the invitation of the 
president of the Academy of Medical Sciences in 
Russia, the team will give a series of demonstrations 
of the clinical use of the Melrose heart-lung machine. 
Mr. W. P. Cleland, Dr. D. G. Melrose, Mr. H. H. 
Bentall and four other members will stay in Moscow as 
the guests of the Soviet Government for about four 
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Miss Phyllis Bowtle, | 
theatre sister, boarding | 
the Soviet ship ‘Baltika’ 
last week—the only 
woman to accompany 
the British surgery team 
on their visit to the 
USSR. 












weeks, during 
which time some 
eight to 10 operations will be performed. A retum 
visit by Russian surgeons is contemplated. 









Pilot Day Cours 


REALIzinG the rapid developments in medical treat 
ment and nursing, nurses who have been out of hospital 
for some time may well hesitate to offer their servicg 
again. In view of this a pilot day course for trained 
nurses in the Gloucester and Stroud area who wish to 
join the National Hospital Service Reserve has bee 
planned for May 9 in association with the South 
Western Regional Board. They will be welcomed at the 
City General Hospital, Gloucester, by Miss E. Fensome, 
matron. Four lectures followed by a film have been 
arranged, including recent changes in nursing tech 
niques, the organization of civil defence, hazards of 
nuclear attack, radiation sickness and the treatment of 
shock and burns. Applications to take part in this day 
course should be made to the Group Secretary, 
Gloucester, Stroud and Forest Hospital Management 
Committee, Gloucester Royal Infirmary. 
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Nursing Round the World 


THe ICN Newstetrer, April, reports that the 
Florence Nightingale Bibliography is nearing comple- 
tion; it will contain a catalogue of approximately 
13,000 letters of Miss Nightingale as well as of some 
500 writings by her and about her. An international 
seminar, ‘Learning to Investigate Nursing Problems 
is being planned, to be held in India early in 1960. The 
ICN board of directors will meet in Helsinki from 
July 6-10 and the agenda has already been sent to al 
member associations. Delegates will be accommodated 
at the College of Nursing, Helsinki, where the meeting 
also will be held. The 12th World Health Assembly 3 
to open in Geneva on Tuesday, May 12; the Technical 
Discussions will be on ‘Health Education of the Public’. 
Miss Yvonne Schroeder, assistant director of the 
Florence Nightingale Education Division, will be the 
ICN representative. The July issue of the International 
Nursing Review will be a special issue celebrating the 
60th anniversary of the ICN. 
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Recent Salary Agreement 


“Tue Minister oF Hearn has approved the recent 
agreements and NMC 79 has been circulated to 
ital authorities. It relates to revised salaries and 
training allowances for specified grades of hospital nurs- 
‘ao and midwifery staff; revised residence and meals 
es; revised arrangements for payment for excess 
hours worked in mental and mental deficiency hospitals, 
and revised arrangements for payment of part-time staff 
in all hospitals. Details of these arrangements, which 
ly from March 1, 1959, appeared in the Nursing 
Fines of March 27. For the time being staff not covered 
this agreement will continue on their existing salary 
scales or training allowances, and will continue to be 
subject to the existing charges for residence or meals. 


Matron-in-Chief, Q.A.R.N.N.S. 


THE APPOINTMENT has been announced of Miss Helen 
Moore, s.R.N., principal matron at the Royal Naval 
Hospital, Plymouth, to succeed Miss B. Nockolds as 
matron-in-chief of Queen Alexandra’s Royal Naval 
Nursing Service. Miss Moore, who will take up her 
appointment in July, trained at St. George’s Hospital, 
London, and joined the Q.A.R.N.N.S. in 1934. After 
serving as nursing sister at Dartmouth and in Malta, 
she became superintending sister at naval hospitals at 
Chatham and in Scotland. She was sister-in-charge in 
the hospital ship Isle of Jersey from 1941-43, and from 












Building of the new Hillingdon Hospital, Uxbridge, is planned to start in 

1960. In this model the high block houses the wards, and the adjoining low 

block the theatres and outpatient, casualty and ancillary departments. The 

new maternity department of 100 beds is planned for completion by the end 
of this year. 


then until the end of the war she nursed in naval hos- 
pitals in this country, and was appointed matron of the 
R.N. Hospital, Portland, in 1946. Two years later she 
became superintending sister, Royal Naval Hospital, 
Malta, returning three years later to Portland. Miss 
Moore is an active and enthusiastic member of the 
Plymouth Branch of the Royal College of Nursing. 







Royal Society of Health Congress, Harrogate 


Lorp CoHEN OF BIRKENHEAD, opening the Royal 
Society of Health’s annual congress at Harrogate on 
April 27, stressed the great advances made within living 
memory in the promotion of health and the cure of 
disease. There had been dramatic results in the reduc- 
tion of infectious diseases, and control of infections by 
chemotherapy had made recovery possible from pre- 
viously fatal diseases such as pneumonia, tuberculosis 
and meningitis. Success in the control of disease rested 
upon a tripod of endeavour—preventive and curative 
measures and research. 
* * 

Hospitals of the future will differ radically from the 

institutions of today; this was the view put forward in a 





PRINTING DISPUTE 


There is a dispute between the printing trade 
unions and the master printers. Until the dispute is 
settled it looks as if the customary excellent service 
from its printers which the Nursing Times enjoys 
may be interrupted. If overtime is banned we shall 
have to go to press earlier than usual. We much 
regret the inconvenience that may be caused to 
readers and advertisers. 











paper by Dr. J. O. F. Davies, Oxford Regional Hospital 
Board, and by Professor McKeown, professor of Social 
Medicine at Birmingham University who said the major 
deficiency today was failure to provide for the aged and 
mentally sick. He envisaged the hospital as a balanced 
community centre with a variety of buildings in which 
the staff treated all kinds of illness. The fact that teach- 
ing hospitals took little interest in more than half the 
hospital population was mainly responsible for the low 
standard of care of the mentally ill and chronic sick. 
Decisions of today were important lest we should put 
19th century concepts into 20th century buildings. He 
claimed that the nursing of mental patients in units of 
general hospitals was “the beginning of a direction in 
which we shall eventually go.” 


* * 


The official opening of a permanent new building to 
accommodate exhibitions in Harrogate was performed 
by Lord Cohen on the opening day of the congress. 
One of the 76 stands depicted the activities of the 
International Council of Nurses; members of the 
Harrogate Branch of the Royal College of Nursing 
assisted with literature and information. Reports of the 
conferences of domiciliary nurses and midwives and of 
health visitors, with other sessions and social events held 
during the week, will appear in future issues. 










































tance to the doctor for correct treatment is an 

urgent matter, and yet diagnosis may at times be 
very difficult. These conditions are also of particular 
interest to the nurse, for often the patient’s survival 
depends as much on skilful nursing care as on specific 
medical or surgical treatment. Furthermore, during the 
period of unconsciousness, at times when the doctor is 
absent, the nurse may be able to make important ob- 
servations which may provide valuable clues to the 
diagnosis when this is unknown. 


Ciance AND COMA are conditions of great impor- 


Definition 


It is difficult to draw a precise dividing line between 
stupor and coma; but here stupor is defined as a state 
of unconsciousness in which the patient retains some 
contact with his surroundings and is able to understand 
simple questions and carry out purposeful actions. Coma 
is taken to mean a profound alteration of consciousness 
in which the patient is no longer in contact with his 
environment and is incapable of reacting to stimuli of 
any kind. 

Throughout this article the term ‘unconsciousness’ 
includes both stupor and coma. 


Causes of Stupor and Coma 


Cases of stupor and coma fall roughly into two groups. 
In the first of these unconsciousness occurs in the termin- 
al stages of a fatal illness in a patient under medical care, 
and there is no diagnostic problem. In the second group 
unconsciousness is the outstanding and perhaps the pre- 
senting feature, and the diagnostic problem may be a 
difficult one. It is with this group that we are concerned 
here. 

A comprehensive list of diseases which may present 
with stupor or coma is given below; the arrangement is 
one of convenience, and the diseases are not given in 
order of importance. 


Diseases which may Present with Stupor or 
Coma 


Diseases of the Brain and Meninges 

Intracerebral haemorrhage, thrombosis, thrombo- 
phlebitis and embolism. 

Extradural, subdural and subarachnoid haemorrhage. 
Cerebral tumour and abscess. 
Cerebral concussion, contusion, and laceration. 
Encephalitis and meningitis. 
Idiopathic epilepsy. 


Based on an article in ‘The London Hospital Gazette’, July 1958. 


Nursing Times, May 1, 1959 


MEDICINE 


Stupor and Coma—Diagnosis 
D. M. DAVIES, M.R.C.P., Senior Medical Registrar, The London Hospital, E.1 


Hypertensive encephalopathy. 
Toxic encephalopathies. 
Cerebral malaria. 
Diseases causing Cerebral Ischaemia 
Severe anaemia of sudden onset, and shock from any 
cause. 
Stokes-Adams attacks. 
Extreme degrees of tachycardia. 
Metabolic and Endocrine Diseases 
Diabetic ketosis, hypoglycaemia, adrenal insufficiency, 
hypopituitarism, myxoedema. 
Endogenous Intoxications 
Renal failure, hepatic failure. 
Exogenous Intoxications 
Alcohol, amphetamine, aspirin, barbiturates, carbon 
monoxide, marihuana, morphine, 
Physical Agents 
Heat stroke, electric shock, caisson disease. 
Psychiatric Disorders 
Hysterical, schizophrenic and depressive stupors. 


Approach to the Problem 


In practice, when faced with an unconscious patient, 
what is learned about the patient and the mode of pre- 
sentation immediately reduces the large number of 
possible causes to a small number of /ikely ones. Subse- 
quently, examination narrows the field still further, and 
appropriate investigations or the response to specific 
treatment establishes the diagnosis. For example, on 
hearing that an unconscious patient is a diabetic, one at 
once thinks of hypoglycaemia or diabetic ketosis, but 
bears in mind the possibility of cerebral haemorrhage 
or a head injury. Then, on learning that the patient 
appeared to be well before suddenly collapsing into the 
arms of a friend, the likelihood of diabetic ketosis (which 
is of slow onset and preceded by an appreciable period 
of malaise) recedes, while a head injury is excluded. 
Examination reveals signs commonly found in hypo- 
glycaemia, but none of those associated with cerebral 
haemorrhage; and the patient recovers rapidly after an 
intravenous injection of glucose. 

In dealing adequately and wisely with the uncon- 


scious patient the following rules will be found helpful: ' 


DO—Treat the matter as urgent. 
Get all possible information from all available 
sources. 
Examine the patient carefully and repeatedly. 
Keep specimens of any substance likely to have 
been taken by the patient. 


DON’ T—Accept anyone’s diagnosis uncritically. 
Assume too readily that a condition from 
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which the patient is known to suffer must 

necessarily be the cause of unconsciousness. 

)ON’T—Throw away specimens of vomit, stomach 
washings, urine, or blood obtained from 
the patient. 

Commit yourself on the diagnosis to relatives, 
friends, or the police before you are certain 
of it and have discussed the matter with 
whoever is ultimately responsible for the 
case. 






The History 


The history is of the greatest importance in determin- 
ing the cause of unconsciousness; indeed, in the majority 
of cases it provides the diagnosis. All possible informa- 
tion should be sought immediately from anyone who 
knows anything about the patient and the circumstances 
in which he was found. 

In this way, unequivocal evidence of a severe head 
injury, or of accidental or suicidal poisoning with drugs 
or other toxic substances, may be obtained at once. If 
not, relatives should be asked if the patient is known to 
be suffering from any disease, particularly diabetes, 
epilepsy, high blood-pressure, kidney disease, heart 
disease, or liver disease; if he has ever suffered from any 
mental illness; and if he is addicted to alcohol or any 
other drug. 

Next, inquiries should be directed to such symptoms 
as fainting’, pain in or discharge from the ears, head- 
aches, any disturbance of micturition, polydipsia, in- 
tolerance to cold, or undue fatigue. Relatives and 
friends should also be asked if they have personally 
observed any mental or physical change in the patient. 

But it must never be forgotten that the history and 
other circumstantial evidence may at times be mislead- 
ing. The diabetic is far from being immune to cerebro- 
vascular accidents; a myxoedematous patient may be- 
come depressed enough to attempt suicide; and the 
epileptic often has reason enough for having concussion 
or a subdural haematoma. A box of tablets may have 
been emptied by the patient over a period of weeks 
rather than minutes. Again, the smell of alcohol coming 
from the patient’s mouth should not divert attention 
from the cerebrospinal fluid trickling from his nose or 
ears. 

However strongly the history may suggest the diag- 
nosis, the patient should be examined carefully when 
first seen, and several times later if he remains uncon- 
cious for a long period. Only in this way can one avoid 
mistakes, 


Examination 


Various signs which may be relevant in the diagnosis 
of stupor or coma are described below. But it must be 
clearly understood that some of the signs and diseases 
mentioned have been included for completeness and 
will be encountered only on very rare occasions. 

It must also be emphasized that diagnosis based on 
signs alone—that is, without the help of a history—is by 
no means as simple in practice as:it may appear in print; 
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for no form of stupor or coma has an invariable and 
specific pattern of signs. 


Behaviour and Speech. By definition, all stuporose 
patients have a disorder of consciousness, but the form 
of the disorder may vary with the cause. The patient 
who has attempted suicide may be uncommunicative 
because of resentment, shame, or deep despair; while 
those suffering from uraemia, diabetic ketosis or an 
Addisonian crisis may be reluctant to talk because they 
feel so ill. The hysteric, if he speaks at all, not uncom- 
monly demands to know who and where he is. The 
schizophrenic may stare blankly at the questioner and 
make bizarre or inappropriate replies. 

In intracerebral lesions affecting the speech area the 
patient may be completely aphasic, or show varying 
degrees of dysphasia in which some or all the words may 
be unintelligible or inappropriate; such speech disturb- 
ance is usually easily differentiated from the slurred 
speech of barbiturate poisoning, alcohol intoxication, or 
hypoglycaemia. The croaking voice of the myxoede- 
matous patient should not be difficult to recognize. 

Much noise and violence from a stuporose patient has 
more than nuisance value, for such patients are usually 
suffering from alcoholism, a post-epileptic state or hypo- 
glycaemia; less commonly from concussion, cerebral 
tumour, encephalitis, acute mania, or schizophrenia; 
and very occasionally from marihuana or amphetamine 
poisoning. 


The Head. The head should be carefully examined 
for evidence of trauma. Minor abrasions may mean 
only slight and incidental trauma, but serious intra- 
cranial damage cannot be excluded because such in- 
juries appear trivial. A depressed fracture, detected 
clinically or by X-rays, always implies serious injury; 
while leakage of cerebrospinal fluid from the ears or 
nose, or subconjunctival haemorrhage spreading from 
the back of the eye, means that the head injury is very 
likely to be the cause of unconsciousness. Other ocular 
signs of importance in the unconscious patient are 
discussed later. 

The ears should always be carefully examined for 
evidence of middle ear infection; and the tongue to see 
whether it bears scars suggestive of tongue-biting during 
epileptic fits. 


Odour of the Breath. The smell of the breath may 
be a valuable pointer to the cause of unconsciousness. 
Alcohol is easily detected, but it is important to differen- 
tiate between the stale smell of drink taken in large 
quantities some time before and the fresh odour of spirits 
recently given in an attempt at resuscitation. Acetone is 
also readily detected in the breath. In adults it often 
signifies diabetic ketosis; but it is not infrequently found 
in patients who have gone without food for long periods. 
In small children it is less significant for it may occur 
after a relatively short period of starvation. 

The diagnosis of uraemia from the smell of the breath 
is more difficult. Any unconscious patient who is mouth- 
breathing, and particularly one with dental sepsis, may 
have foul breath, and this odour may be impossible to 






, 
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distinguish from the smell of urea. 

Corrosive poisons such as lysol or carbolic acid have 
characteristic smells, but the only hypnotics which are 
detectable in the breath are methyl pentynol (Oblivon) 
which may occasionally be used for suicidal attempts, 
and paraldehyde which is very rarely used for this 
purpose. 


Skin and Mucous Membranes. Examination of 
the skin, mucous membranes and hair may on occasions 
give a surprising amount of information. 


Colour. Some degree of cyanosis is to be expected from 
coma of any kind when respiration is depressed. Marked 
pallor of the whole skin is seen in severe shock, and in 
Stokes-Adams attacks, but in this last condition there is 
flushing during the recovery phase. 

Various types of generalized pigmentation may be 
met with in stuporose or comatose patients. Jaundice, 
if recent, gives rise to the familiar yellowish pigmenta- 
tion of the skin and sclerae, but if of long standing it 
stains the skin a dirty green. A muddy complexion is 
commonly seen in uraemia, and in extreme degrees of 
this condition a ‘frost’ of urea is very occasionally seen. 
A more striking colour change in the skin is the cherry- 
red tint seen in carbon monoxide poisoning. 

Racial pigmentation is uniform except for the palms 
and soles where it is less marked; but if there is any 
doubt whether pigmentation is of this type it is helpful 
to look at the retinae which in coloured races often have 
a bluish tinge. 


Marks and rashes. Various congenital lesions of the 
skin, such as café au lait patches, ‘port-wine stains’, and 
telangiectases may be associated with abnormalities of 
the brain which at times may be responsible for uncon- 
sciousness. Other marks and rashes, too, may have an 
important bearing on the cause of stupor or coma. Thus 
multiple purpuric spots should raise the possibility of 
meningococcal septicaemia, especially in the young, 
though in older patients they are more often due to some 
bleeding disease—which may result in intracranial 
haemorrhage. Large bruises may be confusing. They 
are usually due to trauma, but sometimes they occur in 
meningococcal septicaemia and in bleeding diseases; 
such conditions should always be borne in mind when 
abrasions are seen in the bruised areas. 

Bullous lesions, resembling burns, are occasionally 
seen in barbiturate poisoning. 

In diabetes the sterilized needle used to give insulin 
usually leaves no mark visible to the naked eye; but in 
some patients depressed areas of fat atrophy appear at 
the sites of insulin injections which are commonly on the 
lower abdomen or upper thighs. Multiple infected in- 
jection marks should suggest the drug addict who cares 
little for the cleanliness of his needle. 


Texture. In myxoedema the skin is coarse, scaly, dry, 
and cold, and its feel in myxoedema coma has been 
likened to that of a corpse. In contrast, the skin in hypo- 
pituitarism, though cold, is of a particularly fine texture. 

In diabetic ketosis the skin is almost always dry and 
usually cold, and when pinched it shows the inelasticity 
of dehydration. In heat stroke the skin is dry but hot. 
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Slight sweating may occur in all other forms of cop, 
but drenching sweats are very suggestive of hyp 
glycaemia. 





Hair. In myxoedema the hair is coarse and may by 
absent over the outer third of the eyebrows, and thy 
axillary and pubic hair may be scanty. In liver diseg 


too, and especially in the rare case due to haemochn  T 
matosis, pubic and axillary hair may be sparse. Con. ypil 
plete absence of the pubic and vulval hair in a womayll cere 
of normal build, especially when associated with genitllf 4 sin 
hypoplasia, strongly suggests hypopituitarism. befo 
Posture. The posture of the unconscious patient may “ 
be suggestive of certain conditions. Soon after a cerebral wor 
haemorrhage the patient usually lies with his head andi on 
eyes deviated to the side of the lesion, the paralysed que 
cheek blowing in and out with every breath. I 
Opisthotonos and neck retraction when sustained ext 
almost always indicates meningeal irritation, but spay 
modic adoption of this posture is sometimes seen in th  § 
late stages of hypoglycaemia. cor 
The decerebrate posture with arms and legs extended, spc 
adducted and internally rotated is sometimes seen inff ch; 
lesions involving the upper part of the mid-brain, butit 
is a common sign late in the course of hypoglycaemia § ma 
A patient who is curled up and turned away from the ph 
light may be suffering from concussion, meningitis, sub-B ty 
arachnoid haemorrhage or hypopituitarism. ba 
A stuporose patient with limbs in some improbable§ yp 
position should suggest the catatonic stage of schizo- 
phrenia. C0 
Tone and Muscular Weakness. In the lightly 


stuporose patient muscular tone and power can be 
assessed in the usual ways. When the patient is unable 
to respond to commands, muscular weakness may be 
revealed by watching for movements of the limbs in 
response to painful stimuli. If the patient is deeply un 
conscious the arms should be lifted and allowed to drop 
back on to the bed; even in deep coma a paralysed limb 
will fall more abruptly and inertly than its normal 
fellow. 

Generalized hypotonia is found in most forms of coma 
and is of no diagnostic value. Generalized hypertonia is 
much less common and is found at various stages of 
hypoglycaemia and rarely in severe barbiturate 
poisoning. 

Unilateral weakness almost always implies a focal 
cerebral lesion, but it is worth noting that transient 
flaccid monoplegia or hemiplegia has been seen in 
hypoglycaemia. 

Unilateral spasticity is found in long-standing cere- 
bral damage from a slow-growing cerebral tumour ora 
previous stroke. This may prove confusing when 4 
patient has had a recent cerebral haemorrhage affecting 
the same limbs. 

Selective hypertonia occurs in the neck muscles and 
in the hamstrings (when Kernig’s test is carried out) in 
meningitis and subarachnoid haemorrhage. 


Reflexes. In deep coma from most causes the tendon 
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TMS of com, are diminished or absent, but where present 
Ve Of hyp and markedly unequal on the two sides they suggest a 
focal cerebral lesion. In hypoglycaemia the reflexes are 
almost always increased and eliciting them may cause 
and May Ml an increase in muscular tone, spontaneous movements, 
WS, and thi o alterations in posture. 
iver dise; 
haemochnf’ The Plantar Response. In a stuporose patient a 
arse, Com ynilateral extensor plantar response implies a focal 
' & Woman cerebral lesion; bilateral extensor responses may have 
with genitlll 4 similar meaning but they can occur in hypoglycaemia 
m. before the patient has lapsed into coma. 

P In coma the plantar responses are of less value for 
>atient may they may be extensor in coma of any kind. But it is 
ra Cerebral worth mentioning that some authors have commented 
S head ang on the rarity of the extensor plantar response in coma 
paralysed due to diabetic ketosis and in barbiturate poisoning. 
ae In hypoglycaemia the plantar responses are usually 
Sustained extensor throughout the period of unconsciousness. 

: but spas. 

Seen in the Spontaneous Movements. Any stuporose or lightly 
comatose patient may be restless and make occasional 

extended, spontaneous movements, but certain movements are 

es seen nf characteristic. 

rie butit# Generalized fits consisting of a tonic and clonic phase 

yCcaemia B may occur in epilepsy, encephalitis, cerebral thrombo- 

from the phlebitis, hypertensive encephalopathy, cerebral 

811s, sub tumour, meningitis, Stokes-Adams attacks, uraemia, 
barbiturate poisoning and hypoglycaemia; they are 

probable uncommon in coma due to cerebrovascular accidents. 

of schizo Muscular twitching is seen in hepatic and uraemic 
coma and in hypoglycaemia; in the first two conditions 

e light the twitching is rarely violent, but in hypoglycaemia it 

© ASA Fis often so. 

Fe. : _In pontine haemorrhage generalized shivering some- 
times occurs. 

may be 

ie Ocular Signs. Any unconscious patient still able to 

‘to dad respond usually resists attempts to part the closed eye- 

a limh lids. This may be helpful in demonstrating paralysis of 

normal @ °° side of the face. Very determined resistance suggests 

a hysterical state. 

of coal The eyes are very rarely open in an apparently coma- 

-tonia jp @ (08° Patient except in hysterical trance states and hypo- 

aged glycaemia; in the last condition a highly characteristic 

piturame combination of eye signs is seen. From time to time there 
is powerful lid-retraction with simultaneous dilatation of 

a fol the pupil; then after a few seconds the pupils return to 

anal their original size and the lid retraction subsides allow- 





ing the eyes to close. Nystagmus is almost invariable in 












cen 1 § barbiturate stupor, and is less often seen in alcoholic 
7 cm intoxication and hypoglycaemia. It can, of course, occur 
sora e any lesion of the brain stem or cerebellum. 
hen a Minor inequalities of the pupil are of little signific- 
recting ance, but when there is a gross disparity in size, without 
evidence of a past operation on the iris, an intracranial 
aan lesion is virtually certain. : met 
ut) da Only extreme dilatation or contraction of the pupils is 
of value in diagnosis. In the milder degrees of barbitur- 
ate poisoning the pupils may be of any size, but in deep 
sndon § °0™a due to this cause the pupils are contracted and 





remain so until the patient is on the verge of death. It 
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is often stated in textbooks that the pupils are dilated in 
barbiturate coma, but that is not my experience. 

In a stuporose or lightly comatose patient, greatly 
contracted (‘pin-point’) pupils are unusual except after 
overdosage with morphine or one of its derivatives. In 
coma such pupils may be due to a similar cause, but are 
more often the result of barbiturate poisoning or 
pontine haemorrhage. 

Very large pupils are a feature of severe alcohol 
poisoning and of hypoglycaemia. 

The doctor may learn a great deal from the study of 
the eyes with an ophthalmoscope, for the retinae may 
show signs of such diseases as hypertension, brain 
tumour, meningitis, and diabetes mellitus. 


Cardiovascular System. Examination of the 
cardiovascular system may very occasionally reveal a 
direct cause for unconsciousness. Stokes-Adams attacks, 
in which the pulse is very slow or absent, are included 
here among the causes of coma for the sake of complete- 
ness. But they rarely provide a diagnosis problem for 
unless an attack ends in death unconsciousness lasts only 
a matter of seconds. It is equally unusual for a patient 
to lose consciousness for any appreciable period during 
an attack of paroxysmal auricular or ventricular tachy- 
cardia, but in such an event the pulse rate will be found 
to be 200 or more per minute. 

More often, cardiovascular abnormalities have an 
indirect bearing on unconsciousness. The signs of mitral 
stenosis with auricular fibrillation may provide an ex- 
planation for a suspected cerebral embolism; and a very 
high blood pressure may be a factor in cerebral haemor- 
rhage, or the cause of renal failure or hypertensive 
encephalopathy. 

In cerebrovascular accidents the pulse is usually slow 
and of good volume. The pulse is also slow in myxoe- 
dema; in barbiturate poisoning and hypoglycaemia the 
pulse rate is usually normal; but in diabetic ketosis it is 
almost always raised. 

The blood pressure is low in barbiturate poisoning, 
severe diabetic ketosis, and Addisonian crisis; moder- 
ately high in cerebral haemorrhage; and very high in 
hypertensive encephalopathy and renal failure due to 
malignant hypertension, nephritis, and pyelonephritis. 


Respiratory System. Breathing is stertorous in 
cerebral haemorrhage and periodic Cheyne-Stokes 
respiration may be a feature. Very slow and shallow 
breathing is found in barbiturate or morphine poison- 
ing; while deep hissing respirations are commonly en- 
countered in aspirin poisoning, diabetic ketosis and 
uraemia. 

Signs of pneumonia may be found in any case where 
coma has been prolonged; but signs of chronic lung 
disease such as bronchial carcinoma, bronchiectasis 
or pulmonary tuberculosis may be highly relevant 
findings when an intracranial space-occupying lesion 
is suspected. 


Abdomen. Abdominal pain and tenderness are com- 
mon in patients with diabetic ketosis, and pressure on 
the abdomen may elicit a response when other stimuli 
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have failed to do so. Similar signs are found less often 
in Addisonian crises. 

Abdominal examination may also reveal the hepato- 
megaly, distended abdominal veins and ascites which 
may accompany hepatic failure; or easily palpable 
polycystic kidneys which may explain suspected renal 
failure. 


Temperature. The temperature is normal or slightly 
subnormal in many types of coma until hypostatic 
pneumonia has supervened when it may or may not 
rise. But patients with mild diabetic ketosis are often 
febrile, for this condition is often precipitated by in- 
fection. However, in coma due to this cause the temper- 
ature usually falls to normal or subnormal levels. ‘The 
temperature is usually raised in subarachnoid haemorr- 
hage and meningitis; and in pontine haemorrhage there 
may be hyperpyrexia. In myxoedema coma the patient’s 
temperature is usually too low to be recorded with the 
standard type of clinical thermometer. 


Special Investigations 


Immediately the patient has been examined a speci- 
men of urine should always be obtained, by catheter if 
necessary, and tested for sugar, ketone bodies, albumin, 
and bile. The ferric chloride test for ketone bodies is 
also of value in detecting salicylate, for a positive test in 
urine which has been previously boiled for a few 
minutes is usually due to this drug. A portion of this 
specimen of urine should always be put aside in case 
further analysis is required later by yourself, or by the 
coroner should the patient die. Specimens of vomit, 
gastric washings and blood should be kept for the same 
reasons. 

It is also a good rule to take a specimen of blood be- 
fore beginning treatment even if it seems unlikely at 
the time that blood analysis will be required. Specimens 
of blood should be taken into a plain bottle for estima- 
tion of urea, bile, or barbiturate content; into a bottle 
containing fluoride for blood-sugar estimation; and into 


FILM APPRAISALS 


Films for Teaching 


Birth of a Drug 

16 mm. sound, black and white, 35 minutes. Great Britain. 

ICI Film Library, Millbank, London, S.W.1 (free). 

This shows the work involved in the production of a new 
drug. It would have made it more real if an actual drug had 
been quoted. It is not of any particular value to nurses but 
quite an interesting film for the general public. 


Digestion, Part 1 and 2 

16 mm. sound, colour, 17 and 20 minutes. Great Britain 1949. 

GB Film Library, Aintree Road, Perivale, Middlesex. 

A diagrammatic film showing the process of swallowing 
food, breaking it down and absorbing it. There are excellent 
close-ups of the lining of the digestive tract and the move- 
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a bottle containing a minute drop of heparin for blogg, 
electrolyte analysis. 


Glycosuria. The presence of glycosuria should not lea 
to the hasty conclusions that (1) the patient must be, 
diabetic, and (2) he is in diabetic coma. In diabety 
ketosis severe enough to cause unconsciousness sever 
glycosuria is almost always accompanied by ketonura 
sufficient to give a positive Gerhardt’s (ferric chloride) 
test. If in an untreated unconscious patient the uring 
gives only a positive Rothera’s test the cause of uncop. 
sciousness is unlikely to be diabetic ketosis. A positiye 
Gerhardt’s test in the presence of a negative Rothera’s 
test is not due to ketonuria, but most probably to 
salicylates. 

Glycosuria does not, of course, exclude hypogly. 
caemia, for the urine may have been in the bladder 
before the patient became hypoglycaemic. Glycosuria 
with or without hyperglycaemia, can also occur in 
patients with intracranial lesions—notably subarach. 
noid haemorrhage—but ketonuria does not occur, 


Albuminuria. Albuminuria, if gross, almost alwayfji 
signifies renal disease, but slight degrees may be of no 
significance in the unconscious patient. 


Bile. The presence of bile in the urine indicatg 
disease of the biliary tract, though not necessarily of 
the type likely to produce unconsciousness. 


Lumbar puncture. A lumbar puncture may be necessary 
to confirm a diagnosis of meningitis or subarachnoid 
haemorrhage. In the presence of signs of raised intra. 
cranial pressure, if there appears to be any likelihood of 
a space-occupying lesion this investigation should be 
deferred pending expert neurological or neurosurgical 
advice. 


Other investigations which may at times be helpful in 
the diagnosis of unconscious states include X-rays of 
the skull, an electroencephalogram and an electro 
cardiogram. 


(to be concluded) 


ment of swallowing is beautifully illustrated. It makes no 
mention of the names of the various enzymes, which limits 
its value, and the use of squares, circles and triangles to 
represent the various foodstuffs is irritating; the patient’ 
intestines appear to be filled with confetti. Apart from this 
the two films are very useful. Suitable for preliminary 
training school and revision for Preliminary State Exam 
na‘ion. 


Electron Microscope 
Phase Contrast Microscopy 
British Film Institute, 104, Shaftesbury Avenue, London, W.C.2. 


Useless for student nurses. 





A series compiled by a group of sister tutors with the collaboration 
of the Scientific Film Association. Anyone interested in joining the 
group, which meets on Thursdays at 6 p.m. at Guy’s Hospital 
School of Nursing, should contact Miss Stockdale, principal tutor. 
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must bea The editor welcomes readers’ letters, which should be addressed to her 
1 diabetic at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
NESS severe W.C.2. (WHI 4757/8/9). Names and addresses need not be published 
r ketonurig but must be given. 
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the urine NURSING ETHICS 

of uncop.| MapaM.—I should like to congratulate you on the 
POSitive M editorial in the Nursing Times of April 17 concerning 

Rothera’s ff euthanasia. 





Since there is much confused thinking regarding this and 
other moral problems, it was encouraging to read a reasoned 
and unequivocal statement of nursing ethics in our pro- 
"Piesional journal. 


London. 


THE PLIGHT OF THE EPILEPTIC 

Mapam.—The article on the plight of the epileptic is 
indeed true (Nursing Times, April 17). I had the great mis- 
fortune to have a major fit in 1957 and I have not worked 
since even though I had the help of an almoner. 

It might interest your readers to know that the fit 
occurred whilst I was working in a teaching hospital [as a 
nursing auxiliary in the theatre department]; I had been 
there five weeks when this unexpected event happened—I 
did not find the work or department congenial and perhaps 







J. ROBBINS, S.R.N., 8.C.M. 
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nec this may‘ have had something to do with it; the position 
rachnoid § oflered no contact with the patients and proved disappoint- 
ed intra. ing. 
lihood off Ihave never had a blackout, faint or anything ofa similar 
10uld hel Mature before or since. 
surgical Thad not had my superannuation medical and while the 
ambulance was waiting to take me home, matron reminded 
me that my appointment had not been confirmed. I was 
elpful inf later thoroughly examined by a neurologist in the same 
‘-rays off hospital group; he gave me a clean bill of health and I 
electro Mentioned my employment difficulty then to my doctor 
who said it was very unlikely I should ever have another 
vakes no 
ch limits f Ay 4 RECENT TUTORS’ CONFERENCE it was said that 
ngles to # ward sisters of four and five years’ experience coming 
patients # for the tutor or clinical instructor course needed to 
‘om this # learn their anatomy anew. 
tminaty# Presumably these women have been running their 
Exami- # wards with a reasonable degree of efficiency for a num- 
ber of years having forgotten the boundaries of the 
subclavian triangle or the root origin of the phrenic 
nurses, @ 2erve. Such information was crammed into them in the 
woe preliminary training school in their first few weeks as 
“@ nurses, retained for long enough to enable them to pass 
the Preliminary State Exam., and gradually the know- 
ie ledge faded. 
the Now does this matter? How many of you, dear 
‘tal readers, who are not tutors or first-year nurses, could 






pass Part 1 of the Preliminary State? Do you visualize 
the villi as you give a gastric drip? Do you remember 
the meninges when you help with a lumbar puncture? 







Letters to the Editor 


TALKING POINT 
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turn and that I was quite fit 
to be a nursing auxiliary if that 
was what I wanted. I imme- 
diately wrote to matron asking 
if I might work in the wards 
or in the outpatient depart- 
ment, telling her of my doctor’s 
advice, but she declined to give 
me the desired work. 

I have tried for many positions of a congenial nature and 
I have been refused them all. 

I have put my case into the hands of my local M.P. and 
asked the Ministry of Health to investigate, without success. 
M.C. 


Birmingham. 


SUBSIDISED NURSES 


Mapam.—Wrangler has written (April 17) on a subject 
that for years I have been following up, that is to remove 
the subsidy from nurses homes for resident staff. 

I agree with Wrangler that the salaries should be realistic, 
and cover all values—also I feel that equality of salaries 
should be given. The resident staff receive a subsidy of £5m. 
—why should the non-resident staff have to find this sum 
with no such subsidy. 

Anyone with any sense of values at all will know that 
today’s values and the cost of living make it uneconomic to 
get nurses home conditions for £1. 

I feel that if the money paid out in nurses’ salaries, sub- 
sidies to nurses homes and any other moneys that come to 
nurses were all added together and then given as salary to 
nurses, all nurses would get a considerable increase. Then 
nurses homes should be made hostels, self-supporting, and 
fully paid for by nurses. Then all nurse salaries would have 
a realistic value, and in any salary negotiations the economic 
nurses home factor would not be used. 

I feel that all salary negotiations in the past have been 
based on salaries plus subsidy; now is the time to remove 
them and pay for what we get. 

F. W. LANE, S.E.A.N. 


Orpington. 


(More letters on page 537) 






Do you know the level of the termination of the spinal 
cord? But perhaps, as you’re unlikely to be called 
upon to perform a lumbar puncture, you don’t feel that 
it matters. Do you know how many bones there are in 
the body? I haven’t the slightest idea, and conceive 
of no situation except in a quiz programme when it 
would be of any use at all. 

The condyloid nature of the wrist joint seems a useless 
piece of information unless you are prepared to put it 
to intelligent use and why learn the movements that 
occur at the mid-tarsal joint unless you are going to 
utilize such knowledge? 

I am told that prospective tutors must relearn their 
anatomy partly to give them self-confidence and 
partly, presumably, so that they in their turn may pass 
it on to the first-year nurses who will eventually forget 
all about it until they contemplate the possibility 
of teaching, either as tutors or clinical instructors, and 
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then they will have to learn it all over again. At the 
moment anatomical knowledge seems to be a State 
secret shared by the tutors and the junior nurses but 
not really used by anyone else. 

Mind you, I enjoy anatomy myself and occasionally 
I still glance at a textbook, but I don’t flatter myself 
that such knowledge as I possess is of the slightest use 
to Mrs. Smith who is in the corner bed suffering from 
cor pulmonale. Possibly it enables me to discuss her 
more intelligently with Professor Brown, thus flattering 
my ego, but does it really help Mrs. Smith? Or is it 
just a case of one-upmanship over the sister in the 
adjacent ward, who is only an excellent bedside nurse ? 


* * * 


Sometimes I see letters from hospital matrons and 
secretaries, written to members of the nursing staff for 
one reason or another, which really leave very much 
indeed to be desired. Terse to the point of incivility, 
they leave the impression that the correspondents have 
never met, and indeed if I were the recipient of some 
of them, I shouldn’t have the slightest desire to meet the 
writers. Is this all really necessary? Put at the lowest 
level, it is bad policy because it can do nothing to 
further good relations, and on another it is just rank 
bad manners. 

Without wishing to emulate the civil servants who 
are eyeryone’s ‘obedient servant’, ‘yours sincerely’ has 
much greater warmth than ‘yours faithfully’ and if one 
nurse cannot write to another in sincerity, for whatever 
reason, then it seems to me a very great pity. 

It is an extremely interesting experience to read 
replies to letters of application for training in various 
hospitals. I’m not surprised that some hospitals are 
short of staff. 

WRANGLER. 
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Convalescent Homes Conference 


‘THIS WEEKEND has renewed my faith and given meg 
fresh hope for my cancer patients” said one convales. 
cent home matron after the annual conference arranged 
by the Auxiliary Hospitals Committee of King Edward's 
Hospital Fund for London. The conference, which was 
held at Queen Elizabeth College, Campden Hill, op 
April 10 and 11, was attended by a large group of 
convalescent home matrons, hospital almoners and 
others who found the programme stimulating and 
helpful. 

The first lecture was given by Miss M. D. Snelling, 
deputy director of the Meyerstein Institute of Radio. 
therapy at The Middlesex Hospital, and she was assisted 
by Miss L. M. Craig, who dealt with the many nursing 
points in the treatment given to carcinoma patients, 
A visit to the Meyerstein Institute was made, where the 
cobalt mobaltron evoked awe and wonder; even to the 
uninitiated the demonstration of its action was simple 
enough for understanding and to the nursing staff a 
special word of praise is due for the simple explanations 
which were given readily to the visitors. 

An entirely different subject was taken by Mr. F, 
Munns at Queen Elizabeth College in the afternoon, 
Mr. Munns has spent his life buying and selling cheeses, 
and spoke with knowledge and much humour of the 
history of this popular food, probably the oldest known 
to man. On the table were displayed, for tasting, ex- 
amples of the 10 chief English and New Zealand 
cheeses. Cheese dishes displayed by Mrs. Owen of the 
King’s Fund suggested new and attractive ways of 
serving cheese which were much admired by those con- 


cerned with hospital and convalescent home catering, 
I. .G 


ST. TERESA’S MATERNITY HOSPITAL 


Lady Dorothy Macmillan cutting the tape at 
the opening of the new wing at St. Teresa’s 
Hospital, Wimbledon, on April 16; on her 
left the Mayor of Wimbledon and the matron. 


Opening of New Wing 


The exterior of the latest exten- 
ston to St. Teresa’s Hospital. 








Y 1, 1959 


iven mea 
convales. 
arranged 
Edwanh 
vhich Was 

Hill, on 
Sroup of 
ners and 
‘ing and 


Snelling, 
f Radio. 
S assisted 
] nursing 
patients, 
here the 
Nn to the 
S simple 
r staff a 
anations 


Mr. F, 
rernoon, 
cheeses, 
r of the 
- known 
ing, eX. 
/ealand 
1 of the 
vays of 
S€ CON- 
tering, 


H. (@. 



























Nursing Times, May 1, 1959 





knowledge and stimulate people to use it in order 

to achieve health. Health is not simply freedom 
fom disease but the successful adaptation of the in- 
dividual to the hazards of his environment, and to the 
cial demands which life in a co-operative society en- 
ins. Health education must be based on accurate 
knowledge and be related to community attitudes and 
cultural patterns. 

It is a co-operative effort involving administrative 
and technical teamwork and the community as a whole. 
Without administrative planning and expenditure the 

amme cannot develop. Unless medical science 
contributes the principles of healthy living, the teaching 
can be wrong. In order to succeed there needs to be 
active participation by the recipient, whether individual 
or group. 

The United Kingdom shows a great variety of team 
activities. There are the local health authorities which 
have a statutory duty to carry out programmes of 
health education: thus the medical officer of health and 
his staff of assistant medical officers, health visitors, 
district nurses, midwives and public health inspectors 
are individually and collectively responsible for health 
education activities. 

These workers, many of whom are nurses, are ex- 
pected to give first importance 
in their day-to-day work to in- 
dividual health teaching, and 
many are involved also in or- 
ganized schemes for group 
teaching. In hospital and in the 
family doctor service both doc- 
tors and nurses have constant 
opportunity for giving personal 
advice and guidance to their 
individual patients, although 
planned programmes of health 
education have not been de- 
veloped to any great extent. 

In factories and offices the 
occupational health team, doc- 
tor, nurse and personnel man- 
ager, co-operate to provide 
health education and guidance 
for the individual workers, and 
in consultation with the man- 
agement and workers seek to 
ensure good environmental and 


Tis ESSENCE OF HEALTH EDUCATION is to disseminate 




























The health visitor makes use of every 
opportunity for health teaching. 
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PUBLIC HEALTH 








From a paper on the contribution of nurses to the health 
education of the public in the United Kingdom, in con- 
nection with the Technical Discussions taking place 
during the World Health Assembly in Geneva in May, 
prepared following a two-day conference organized by the 
Public Health Section of the Royal College of Nursing 
under the chairmanship of Dr. Neil R. Beattie, principal 
medical officer, Ministry of Health. 


Pictures are by courtesy of Buckinghamshire County Council. 














safety conditions. There is a certain degree of liaison 
with the local health authority for the health of the 
worker and his family outside the factory. 
Occupational health programmes, which were de- 
veloping slowly between the two world wars through 
the voluntary efforts of factory and commerce, were 
speeded up and encouraged by the Government during 
the Second World War. The Royal College of Nursing 
organized special courses to prepare nurses for work in 
industry and the Ministry of Labour made grants 
available to students taking these courses. Both courses 
and grants have been continued up to the present time. 
The majority of large industrial concerns under 
private enterprise and _ the 
nationalized {industries make 
provision for the health needs 
of their workers and for health 
education. Interesting projects 
have also been carried out 
through the grouping of small 
concerns in joint health services, 
as in the Slough Industrial 
Health Service, which caters 
for the health needs of the 
workers in some 187 industrial 
concerns on a trading estate. 


Means of Communication 


(a) Mass Education 

Radio and television, press 
and journals (particularly 
women’s journals); posters, 
leaflets and books prepared, dis- 
played and distributed by both 
statutory and voluntary bodies; 
health exhibitions; poster com- 
petitions; commercial advertis- 
ing and advice services; food 
hygiene programmes; mass X- 
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ray, BCG and anti-polio campaigns: the nurse is mak- 
ing an increasing contribution in all these undertakings. 
Many papers and journals have nurses on their staffs, 
large commercial concerns manufacturing paper, soap, 
baby foods, baby garments, for example, employ public 
health nurses to advise on nursing aspects. 

The Central Council for Health Education gives 
representation on its Council to the Public Health 
Section of the Royal College of Nursing. Health visitors 
and other public health nurses are invited to advise on 
radio and television programmes and at least one large 
insurance company has a nurse health consultant on 
its staff. 

The Ministry of Health has a Nursing Division with 
a chief nursing officer, two deputies (one having special 
responsibilities for public health nursing), and a staff of 
nurses to assist and advise, both centrally and regionally, 
on hospital and public health matters. 


(b) For the Individual 


All nurses are potential health educators: the ward 
sister in hospital, the occupational health nurse in in- 
dustry, and the public health nurse and midwife in the 
community. Public health nurses who undertake beu- 

















side nursing use this as an op- 
portunity to teach principles of 
health by example and by pre- 
cept, as does the midwife. 

The Government report on 
an Inquiry into Health Visiting 
stated that health education 
was one of the major functions 
of the health visitor and in this 
country, alone of all statutory 
and voluntary visitors to the 
home, she had a definite duty 
to advise on health matters to all normal, ordinary 
families. 

Health education programmes at child welfare 
centres, clubs and groups have proved most valuable to 
those who attend. A certain amount of information is 
disseminated—by those who do attend—to neighbours 
and friends by what might be termed ‘informed gossip’, 
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which is valuable provided the information jnitiay 
iinparted is well presented and fully understood. 


(c) Group Work are P 

Group health education methods include talks, gigfing § 
cussions, use of visual aids, role-playing and projegaut 
methods. Public health nurses, in particular healpjgene! 
visitors, make considerable use of all these. Pubic 
health nurses are in great demand as speakers anf(b) P 
leaders for formal groups. There are however golden) In 
opportunities for health education in doctors’ Surgeriegl bers 
and outpatient department waiting rooms, which as yeifto sp 
are, in the main, neglected and unused. nurs 

Special cases where public health nurses undertakel The 
health education include: a project in Birmingham}tech! 
where a health visitor takes part in a course for prob.finstr 
lem families housed in five neighbouring flats; a groypfeduc 
of mothers convicted of neglecting their children who; 
while in prison, are being helped towards the rehabilita.| (0) / 
tion of themselves and their families; homeless families T 
in temporary communal accommodation in sn 


s 


who are invited to take part in groups projects aimed nurs 
at helping them towards re-establishment in homegadr 
of their own. In rural areas where there are littlefatte 
or no facilities for the forma4 Kin 
tion of clubs and organized group} 
activities, and in new housing} (d) 
estates where facilities for com] 
munal activities are late in devel-{; 
oping, mothers, young people and 


Left: group teach- 
ing at Winterton 
House, a rest home 
and educational 
centre for mothers 
with young chil- 


dren. other groups meet in the public] ga 
health nurse’s home. ant 

The public health nurse also} cat 

Below: visual contributes to the rehabilitation| po 


aids made by 

health visitors 

during in-service 
training. 


of the handicapped within the| of 
community, at home and at work, 
and to the after-care of patients 
following their discharge from 
both general and mental hos- 
pitals. 


Preparation of the Nurse] 


(a) Basic Nurse Education m 


Student nurses in the United} bi 
Kingdom are given an intro- 
duction to personal and com-} K 
munal health and to the social } ec 
aspects of disease, and many 
also visit health and welfare} p 
departments and accompany 
public health nurses on se- 
lected home visits. There is a} t 
growing awareness that the} tl 
nurse in hospital is not merely} si 
a ‘sick nurse’ but has a contribution to make in the} t 
promotion of physical and mental health and the 
prevention of disease. t 

The importance of mental and emotional stability} v 
and the relation between the physical and mental causes} 2 
of illness is increasingly recognized and this is reflected] | 
in the basic education of the nurse. Some experiments} | 
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Relxation for mothers at Winterton House. 
stood, 






ye provin; the value of integrated train- 
Je talks, disfing schemes which prepare the student 
and projegfaurse for qualification as a State-registered 
cular healia)gencral and mental nurse. 
nese. Publ; : 
Deakers angf (b) Post-basec Nurse Education 
ever golden! In the United Kingdom there are num- 
TS’ Surgeries bers of courses for registered nurses wishing 
which as y, Ji specialize in health visiting, domiciliary 
gursing and occupational health nursing. 
$ undertakel The health visitor student is trained in 
sirmingham| techniques of health teaching and carefully 
3 for prob4instructed for her basic functions of ‘health 
tS; a groypfeducation and social advice’. 
dren who, 
‘rehabilita (c) Advanced Courses 
ess familie} The Royal College of Nursing organizes 
nN Londonfcourses for experienced public health 
ects aimedjnurses who wish to enter teaching and 
in homegadministration. Students from many different countries 
- are littl attend the courses as well as those from the United 
he forma Kingdom. 
zed group 
v housing (d) In-service Training and Refresher Courses 
for com{ Refresher courses for public health nurses are organ- 
> In devel} ized by professional organizations on a national basis 
eople and¥and many local authorities arrange courses for their 
he public} staffs, It is generally accepted that public health nurses 
and domiciliary midwives should attend a post-certifi- 
urse also | cate refresher course at least once in every five years. 
tbilitation | Post-certificate courses organized by the Royal College 
ithin the} of Nursing use group discussion methods and give those 
lat work,} attending a chance to study special aspects as well as to 
patients) attend sessions of more general interest. The Central 
arge from} Council for Health Education organizes an annual 
‘ntal hos-| summer school which is attended by a number of public 
health nurses who enjoy the contact with a more widely 
diversified group—teachers, doctors, social workers and 
2 Nurse} nurses from home and abroad. 
In-service training may include staff conferences, the 
maintenance of a library, circulation of news letters or 
e United] bulletins, the formation of discussion groups, etc. 
in intro-} In Birmingham, the second largest city in the United 
nd com-| Kingdom, trainees spend some weeks in the health 
he social} education section as part of their in-service training. 
d many 
welfare 
ompany 
on se-— Research projects have not featured to any great ex- 
ere 1s af tent in health education activities in this country up to 
hat the} the present time, but the need is now recognized. Pilot 
merely surveys and research undertaken through social survey 
- in the techniques by skilled teams are necessary. 
nd_ the The Minister of Health, in his Report on the State of 
_. | the Public Health 1957, suggests that “It would be an 
tability} undoubted advantage, in the larger health department 
| causes} at all events, if a special intelligence section were estab- 
flected lished under the direction of the medical officer of 
uments} health, or his deputy, with the co-operation of repre- 
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Research and Planning 





























sentatives of the various sub-departments. 

The function of such a section would be to suggest 
and to organize research projects of all kinds, to arrange 
group discussions and lectures or talks by outside 
speakers and to publish records of the various proceed- 
ings. Indeed, the appearance of a quarterly office bul- 
letin in this connection would be an invaluable help 
to the staff.” 


Conclusion 


Public health nurses in the United Kingdom are very 
conscious of the importance of health education and 
anxious to promote it. All nurses have opportunities for 
individual health teaching and nurses in the public 
health services utilize these opportunities fully. Public 
health nurses and health visitors in particular use group 
methods of health teaching, while the advice of nurses 
is sought by those engaged in mass health education 
techniques. 

Student nurse education includes certain principles 
of human relations and the social aspects of disease, 
while post-certificate education for public health nurses 
includes specific preparation for group as well as in- 
dividual health teaching. 

The need for research and planning is recognized and 
will be increasingly undertaken and developed. 





Pharmacists’ Consultative Committee 


Tue Hospirat PHarMAcists’ Consultative Committee 
recently set up by the Minister of Health has already 
met twice. Its objects are to discuss technical aspects 
of the supply of medicines and other medical items and 
discussions will cover such questions as the testing of 
drugs, packing, types of container, specifications and 
preparation of transfusion fluids and specifications of 
surgical dressings. Meetings will be held quarterly. 








A The physician manipulates the cardiac catheter 

watching the image on the television screen. 

oscilloscope, at the left of the TV screen, gimmmt i 

a continuous electrocardiogram reading. The X-n 

tube beneath the table produces the image of t 
patient’s heart. 


Germany. Television and the mo 
refine the findings of the original 

An electronic instrument that i 
X-ray screen is being used in the) 
School of Medicine. It is used in o 
catheterization and a film is madefe prc 
which can later be run at slow mo@ita 
accurate diagnosis of the findings. 


<4) The physician watches the television 
screen as he manipulates the cardiac 
catheter. Below his hand is a gauge that 
measures blood pressure inside the heart 
and the instrument at the left records 
oxygen saturation in the blood. 
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V A technician adjusts the controls of the 

cine-radiography apparatus. The machine 

on the left is a defibrillator-pacemaker, 

which can be used in some cases of cardiac 
arrest 


V The image of the cardiac catheter within 
the heart as seen on the television’ screen. 


ing the oximeter machine, a 
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Cardiac Catheterization 
NORMA PRINS, S.R.N., Staff Nurse in charge, Cardia 


confirm diagnosis and/or assess the severity of heart 

disease. This investigation is more commonly being 
used now as a preliminary to surgery. Heart disease is 
best classified into two groups, congenital and rheumatic 
in origin, of which the commonest varieties are: 

(1) Congenital heart diseases. Patent ductus arteriosus. 
Atrial septal defect. Ventricular septal defect. 
Pulmonary stenosis. 

(2) Rheumatic heart diseases. Mitral stenosis or incom- 
petence. Tricuspid stenosis or incompetence. 
Aortic stenosis or incompetence. 


(conte CATHETERIZATION is performed to aid or 


History 
The following history illustrates how cardiac cath- 
eterization was performed as an aid to the surgeon prior 
to pulmonary valvotomy. David, a boy of eight, was 
one of twins. His twin sister had no cardiac or other 
abnormality. David had a sister eight years his senior 
who was a diabetic but who had no history of heart 
disease; he also had a brother three years older with no 
abnormalities. Neither parent had any heart disease 
and there was no family history of such abnormality. 
The patient had been under observation by his general 
practitioner and cardiologists at the children’s hospital 
for five years. He had a cardiac catheterization in 1953 
when a diagnosis of pulmonary stenosis was confirmed. 
At his annual attendance at the outpatient clinic in June 
1958 it was decided that David should be admitted for 
re-catheterization with a view to pulmonary valvotomy. 
August 17. David was admitted to a male medical 
ward where he settled down quickly. 
August 18. Routine pre-catheterization investigations 
were carried out: haemoglobin; 
white blood count; blood sedi- 
mentation rate; electrocardiogram 
and phonocardiogram; chest X-ray. 
When the patient came down to 
the cardiac department he was 
introduced to the nurse there and 
to all the weird and wonderful 
apparatus that was to surround 
him the following day. David was 
also given an intravenous test dose 
of Urografin 76°, the radio-opaque 
medium used in cineangiography. 
He had Phenergan, 25 mg. orally, 
as a niglit sedative. 
August 19. David was prepared as 


Trolley set up for cardiac catheterization. 


{Photographed by Miss J. Underhill, by courtesy of 
Photographic Dept., St. George’s Hospital. ] 
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MEDICAL INVESTIGATIQ9 


* Department, St. George's Hospital, S.W.1. 


for the operating theatre. Premedication of Phenergay 4 a 
25 mg., Promazine, 25 mg., and pethidine, 50 mg, wa Sed 
given intramuscularly at 8.30 a.m. Triplopen was give medial 
as a prophylactic against bacterial endocarditis, andj. brave 
was repeated daily for two days. na 


lated t 
the he: 


The patient was then taken down to the cardig samp 
department on a stretcher and accompanied by a wan right 2 
nurse. He remained in a darkened anteroom until the of any 
sedatives had taken effect. His nurse stayed with him, impor 
One hour later David was moved into the investigation —e 
room and made comfortable on the table. The nurs 
removed his pyjama jacket and the cardiac technician 
applied the ECG leads, for the ECG was observed ong 
cathode-ray tube until David was ready to return to the 
ward. Meanwhile, the doctor in charge of the cas 
scrubbed up and donned the sterile gown and gloves 
The skin round the left median cubital vein was cleansef 
with Hibitane 0.5°% in spirit 70° and the area round 
the vein was infiltrated with Xylocaine 1% in adrenalin 
1 in 100,000. 

While the local anaesthetic was taking effect the 
physician removed the cardiac catheters from the Forma 
gene vapour cabinet in which they were sterilized an¢ 
cleaned them thoroughly with normal saline. The 
doctor then prepared the heparin needed for use during 
the procedure. He put heparin, | ml. (5,000 units), intg 
each of two bowls containing one pint normal saline, 
which was used to keep the catheter flushed through, 
and 5 ml. (25,000 units) into a small gallipot containing 
15 ml. normal saline. Syringes used for taking blood 
samples were washed through in this concentrated 


Cardiac Catheterization 
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jution and the amount left on the sides of the syringes 
sufficient to prevent the blood clotting. The small 
‘not contained the ‘blind ends’, small metal caps 
that were fitted on the ends of the syringes as the blood 
samples were withdrawn to keep these samples airtight. 
A farther 1 ml. heparin was kept on one side and given 
to the patient via the catheter as soon as the catheter 
was inserted in the vein. it 

A 20 ml. syringe, filled with heparinized saline, was 
henergay, then attached to the end of the catheter, the catheter 
8, Wail gushed through and all air thus carefully excluded. The 
aS Sivenf nedian cubital vein was then exposed, as for any normal 
‘itis, ang intravenous infusion, incised and the catheter inserted 
inan upward direction. The catheter was then manipu- 
lated through the great veins and into the chambers of 
the heart under observation of the X-ray screen. Blood 
samples were taken from the great veins and from the 
right atrium and right ventricle to exclude the presence 
of any septal defect. Pressure recordings, of particular 
importance in this case, were obtained from the right 
atrium, right ventricle and pulmonary artery. There 
he mur Wa some difficulty in passing the catheter through the 
-hnician Pulmonary valve, and a change in pressure over the 
ved ong valve confirmed the original diagnosis of pulmonary 
mom . 
the cay A cine-angiocardiogram was filmed in order that the 
1 glove Physicians and surgeons might see the degree of stenosis 
cleanse demonstrated by the contrast medium as it circulated 
a roundg fom the right ventricle. The patient was turned into a 
drenalaf eft lateral position and given oxygen via a polythene 
mask. The Urografin was warmed to body temperature 
and a test dose of 5 ml. was injected into the catheter, 
the tip of the catheter being in the right ventricle to 
demonstrate the defect to the best advantage. While the 
test dose was injected the radiologist watched its circula- 
tion to check the position of the catheter tip. When 
it was certain this was correct, David was told that he 
might feel ‘warm in the head’ for a minute, which is the 
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Local Government Health News 


Croydon Corporation 


Encouraging Home At the request of the Croydon Group Hospital 
Confinements Management Committee Croydon Corporation 
has made drastic reductions in its charges for 
domestic help for home confinements. The committee has been 
very concerned at the heavy demand on the limited maternity 
hospital accommodation within the group. The danger of cross 
infection has limited the numbers that can be admitted and has 
sometimes necessitated the closing of maternity units for varying 
periods. 
Accordingly the Board wants to make the idea of home confine- 
ment more popular. The corporation has responded nobly—during 
past year the average payment for a home help in a maternity 
case has been £4 13s. 10d. a week. From February | this charge 
was slashed to a maximum of £2 a week and necessitous cases are 
eligible for further reductions. 
















City of Manchester 







Child Four child guidance clinics are to be established in 
Guidance Manchester. Each is to be staffed by a part-time psy- 
Clinics chiatrist, an educational psychologist, a teacher, a part- 





time psychiatric social worker and a clerical assistant. 
Accommodation is to consist of a classroom, observation room, 
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sensation most patients experience at the time of in- 
jection of the medium. 30 ml. of Urografin was then 
injected under pressure, the dosage of medium allowed 
being approximately | ml. to a kilogram of body weight. 

When the angiocardiogram was completed and the 
physician satisfied he had all the required information, 
the catheter was removed. The vein was ligated with 
plain catgut. The skin edges were closed with black 
gossamer silk and a pressure bandage applied. Oxygen 
uptake to estimate cardiac output was then measured 
before David was taken back to the ward. 

On return to the ward, David was nursed in a semi- 
recumbent position and not allowed out of bed for 24 
hours. No special charts, as for pulse, were necessary so 
David was able to sleep undisturbed till tea-time, when 
he soon made up for his missed breakfast and lunch! 

August 20. ‘Temperature, pulse and _ respiration 
normal. 

August 24, As the wound was well healed the sutures 
were removed, and David was discharged home. 

August 27. David attended the cardiac consultation 
clinic. All the information and the cine-films were then 
discussed and David was placed on the waiting list for 
pulmonary valvotomy under hypothermia. 


Conclusion 


David had his valvotomy on October 2, 1958. His 
post-operative progress was uneventful and he was dis- 
charged from hospital on October 25. He last attended 
the outpatient clinic in March 1959 and looked ex- 
tremely well, having gained about 6 lb. in weight. His 
scar has healed very well and David is now back to the 
normal active life that any nine-year-old enjoys. 


{I wish to thank Dr. A, Leatham, consultant cardiologist, Miss 
M. B. Powell, matron, Sister B. Samuels and Dr. B. Robinson for 
their kind help and encouragement. ] 


playroom, consulting rooms for the psychiatrist, psychologist and 
social worker, testing room, office and staff room. 

The first of these centres will be built in Yew Tree Lane, 
Wythenshawe and is expected to cost nearly £12,000. 


Smethwick County Borough Council 


Volunteer Interpreter at 
Infant Welfare Centre 


Smethwick Corporation’s Health Com- 
mittee recently wrote a letter of apprecia- 
tion to Mrs. Sodhi, a Pakistani, for her 
voluntary services as an interpreter at Smethwick’s Cape Infant 
Welfare Centre. The medical and nursing staff at the welfare 
centre had found Mrs. Sodhi’s services invaluable. 


6 * * 


Hot Water Supply There are few things more depressing for a busy 
to Nurses Home district nurse than to find, when called out for 

duty in the middle of the night, that there is no 
hot water on tap. Yet this is what has been happening at Edward 
Cheshire Nurses Home since there has been no resident caretaker 
there to keep the boiler fire going. It will happen no longer. 
Smethwick Health Committee has agreed to instal an immersion 
heater at total cost of £22 10s. 











5—Cleveland, Ohio 


In mip-May I Lerr New York for Cleveland, Ohio. 

“T wish you could be transported here to share in my 
enjoyment of this exciting, beautiful and ugly, gay and sad, 
interesting, fascinating country that is America. I cannot 
convey a tithe of it in my letters. 

I enjoyed my overnight journey from New York. I had a 
‘roomette’, which is usable by day or night. These roomettes 
are self-contained for toilet and washing (hot and cold and 
plenty of clean towels) and the bed pulls out from the wall— 
ready made. Fortunately, my bed remained firm all night 
and showed no tendency to shut up into the wall with me 
inside it, like an Edgar Allen Poe story. 

Cleveland is a mixture of the hideously ugly and the very 
beautiful. Steel is its main industry, and my heart sank 
when my taxi brought me through one of the grimmest 
towns I have seen. But up here, where I am staying, near 
the Western Reserve University, is a world of wide lawns, 
big shady trees and pleasantly classical buildings.” 

“*. . . I went this evening to explore the residential part 
of the city. This particular area is like something out of a 
fairy tale and I feel that it will have vanished next time I 
visit it. The quaintly named ‘Shaker Square’, built only 
25 years ago but looking as if it had been here since the time 
of George I, is a perfect Georgian, or Colonial as they call 
it here, reproduction. T'wo-storey buildings, many of them 
bow-fronted and with beautiful doorways, face lawns and 
trees—and all is in elegant good taste. The roads leading 
from the square are beautiful, and the atmosphere expensive. 
Attractive houses of white or grey wood have been built 
among the big trees and stand on smooth lawns surrounded 
by flame-coloured azaleas, purple lilac and red hawthorns. 
All this, lit by the evening sun, was very lovely.” 

“T worked all day in the History Division of the National 
Library of Medicine, in a room on the top floor with win- 
dows looking out on the tree tops; a pleasant ‘green shade’ 
on a brilliantly hot day. 

Three of the library staff drove me all round the city 
this evening, and a wonderful evening it was. Americans, 
at least those I have met, are extremely knowledgeable 
about their own cities, and have the desire to please which 
is the basis of charm. 


City of Steel 


Cleveland is a steel city. Ore is brought across Lake Erie 
from Detroit and coal comes up from Pennsylvania, and the 
steel mills line the valley of the Cuyahoga river. (I was told 
that Cuyahoga is the Indian word for snake.) 

On the hill above the river is an older part of Cleveland 
and here I was surprised to see the onion-shaped domes of 
a Russian church rising over the roofs of the little clapboard 
houses. This is where the steel workers from Europe, the 
Czechs, the Poles and Ukrainians, settled. Looking down 
into the valley at the tall mill chimneys, the steam, the 
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of the Royal College of Nursing, who visited the USA last yey of the ’ 
to study medical, :ursing and other libraries. 
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q met : 
bridges, the cranes, the glow of a furnace, all thrown agaigdahat signs 
a storm-heavy sky, I felt that, in just such a setting, myiething t¢ 
Dvorak have found his inspiration for the ‘New Wormye him } 
symphony. On the hill, too, we found Professor Street agfpere is 2 | 
University Street. Many years ago it had been the intentigghe bac! 
to found a university here, The scheme came to naught, by 
the street names have perpetuated it. 

We left the dark, satanic mills and went on to the pleasa 
residential area of Shaker Heights. A charming ‘New Eng 
land’ church stood floodlit in the twilight. An interestiy 
feature of these residential districts is the shopping area wil 
lots of ‘off the road’ parking space, flowerbeds and lit 
trees. I was told that many of the big stores in the centre; 
the city are opening branches here. 

At 9 o’clock we drew up at a drive-in restaurant. The 
are small, bright places where whatever you order is brough 
out to your car, I felt that I must have typical drive-in f 
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: : ing to f 
and indulged in an outsize Hamburger and coffee. We wert use of 


a hilarious party. A great 
We made a last stop on the hill above the city and lookel! mae 
down on the lights. It was a lovely sight; the big Termi Fe this 
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Building away in the centre of the city crowned by a re 
light, the floodlit churches and a new moon shining. 

Writing of churches, I have been struck by the amoum 
of church-going in America. On two Sunday mornings in 
New York I was invited to accompany people to church 
and the churches were packed.” 

“ This was another delightful evening. I went to dinne 
with two of the women who drove me out last night. 
live in the same block, in very pleasant flats containing the pr 
little hall off which is a bedroom, bathroom and sittiagHpoth in | 
room, and beyond this is the kitchen and dinette. For this 
the rent is about £33 a month—very expensive by ou 
standards. We were to dine out and return to Marjorie’s fg, 
dessert; so we finished up with strawberries and ice-creail, Phys 
coffee and talk. These two, May from Colorado and Marl 16s. | 
jorie from Nebraska, are a charming pair, and we sat talking] The 
until nearly midnight, when I departed for my hotel ina 
taxi. erp 

I have indeed been fortunate in the friends I have made mcg 
on this trip.” Part 

“I went for a picnic today, to which I had been invitedfhelectec 
by the postgraduate nursing students from the Westemjps elen 
Reserve University. This was at a farm called the Pink Pig ppplic 
a little way outside Cleveland, and owned by the university it 
It was a heavenly summer’s day, the wooded countty§ Thi: 

habi 
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iched for miles, the white farmhouse could not have been 
yeattractive, and everywhere lilac and dogwood (a pretty 
yg in pink and white) were in bloom. We helped our- 
«sto lunch in the farm kitchen and wandered out into 
gnshine to eat. After lunch we lazed or played games or 
ed. | went off for a stroll in the woods with one of the 
stern Reserve faculty and a psychiatrist from Wayne; a 
t,jally, most unpsychiatric person whose ambition is to 
ow things’. This was a delightful day and I shall not soon 
Librarian Wf set the friendly informality with which I was accepted as 
last year We of the party.” 






cession 


“| met a man at dinner the other night who asked me 


Wn againhat signs I had observed of the recession. Since I had 

‘ting, mysphing to compare with present conditions I could not 

>w Worldive him much of an answer. My taxi man told me that 

Street apfhere is a good deal of unemployment in the steel industry 

> intentigghe backbone of the national economy) and _ this 

2.ught, by 
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New Eng 
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1t. The tical Notes on Nursing Procedures (second edition). Jessie 

 broalll D. Britten, s.R.N. Lictngetons, 15s. : 

cin’ As its title suggests, this is a book written in note form, its object 
ing to provide a concise outline of basic nursing procedures for 

We wettie use of both student nurses and pupil assistant nurses. 


A great deal of information is compressed into a small space. 
1 looked he section on nursing procedures, with the requirements clearly 
‘ermi llustrated and the method listed, should be most useful. 

In this second edition, notes have been added on radioactive 
'Y @ Teihotopes and hypothermia. These are both interesting and easily 
5° nderstood, and the student would find them useful. 
amoung In the opening chapters, dealing with ethics and the hospital as 
ings in unit, tabulation seems less appropriate. Much excellent advice 
church ve" under the heading ‘Points to Remember in Hospital’. 

In the section on sputum, detailed instructions are given con- 
eming cleaning of sputum mugs. It is a pity the use of destructible 
dinnejfartons is not mentioned. 

; The student nurse would find the chapter on laboratory exami- 
ning df tions of real value. The book as a whole would be helpful to her 
«> gm the preparation of rarely used or unfamiliar nursing procedures 
at both in her practical work and for examination purposes. 

or thi M.E.B., s.R.N., S.C.M., D.N.(LOND.). 
YY our 
ie’s for ‘ 

















ee: gressive Exercise Therapy in Rehabilitation and 
Ma Physical Education. John H. C. Colson, r.c.s.p. John Wright, 
B 18s. 6d. 


ulking The purpose of this book is to provide a collection of free 
1 in afxercises of practical value. As free exercises cover only a limited 
ield in the progression of therapeutic exercise an explanatory note 
madesP" the ways and means of increasing the intensity or complexity of 
se exercises would have been helpful. 

F Part 1 of the book lists free exercises for specific muscle groups 
VI lected for their mobilizing or strengthening effect and arranged 










Stern ie elementary, intermediate or advanced. Part 2 indicates the 
- Pig,MPPlication of these exercises to a few selected post-operative con- 
rsity, titions and Part 3 mentions, very briefly, exercises to music and 





ircuit training. The illustrations are clear and helpful. 
This book should be of interest to those concerned with physical 
habilitation provided it is realized that, more often then not, it 





ntry 
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would sooner or later affect everything else. But as far as 
retail business and the hotel trade is concerned, I should 
have said that there was over-employment. There are 
roughly two assistants to every yard of counter in the big 
stores, and hotels and restaurants seem to have plenty of 
staff. Restaurants, for example, employ girls who do nothing 
else but keep one’s tumbler full of iced water ; there are girls 
who bring round baskets of bread and rolls, and there is a 
special staff to clear and set the tables. However, I met one 
sign of the times tonight when I waited 35 minutes for a bus. 
‘The service has been cut because of the recession’, said a 
woman waiting with me. (How quickly the ear becomes 
accustomed to the American accent! I don’t notice it now).” 

“I was told at Western Reserve that the catering firm 
Stouffers (who have such wonderful restaurants in New 
York and here in Cleveland) are now doing the catering 
for patients at the Lakewood Hospital, the largest in the 
city. A dietitian from the firm works in the hospital. There 
is a great shortage of hospital dietitians in America— 
strange in so calorie-conscious a country.” 


is the method of performance of an exercise (that is, speed, 
emphasis, effort, duration, etc.) rather than the pattern of the 
movement that determines the effect. 

The subject matter of this book is progressive only within the 
narrow framework of a certain type of specific free exercise which 
has developed from the Swedish gymnastic system of Ling. 

M. D. G., F.c.s.P. (Teachers Cert.) 


Surgery for Nurses (fifth edition). James Moroney, F.R.c.s., 
L.R.c.P. Livingstone, 30s. 


This well known textbook is a mine of information for the 
student nurse and covers the whole field of surgery, including 
gynaecology and an introduction to obstetrics. As in previous 
editions there is a most welcome emphasis on the importance of 
the nurse’s unique contribution to the treatment of the patient, 
and many excellent illustrations. 

Topics such as the prevention of static electricity in operating 
theatres and the significance of electricity failure in hospital are 
well covered and it is therefore disappointing to find the use of 
radio-active isotopes dismissed in a very few lines. 

In the chapters on pre- and post-operative care and surgical 
ward dressings much valuable information is given, but in some 
instances practices which are no longer in common use are recom- 
mended as ideal. For example the student is told: “Ideally, the 
painting of the skin with antiseptic should be repeated three or 
four times in the 48 hours before the operation, and the whole area 
wrapped in a sterile towel each time”’. 

This and several comparable statements elsewhere in the text 
may confuse the student who finds that these practices are not 
routine in most training schools today. 

Nevertheless the book has much to commend it and will no 
doubt maintain its popularity. 

K. M. C., s.R.N., S.C.M., S.T.DIP. 


BOOKS RECEIVED 


ArtTuritis CAN BE Curren. Bernard Aschner, m.p. Elek, 16s. 
Mayes HanpBook FoR Mipwives AND Maternity Nurses (sixth 
edition). Revised by F. D. Thomas, s.R.N., s.c.M., M.T.D. Bailliére, 
Tindall and Cox, 22s. 6d. 

As To ARITHMETIC IN NursinG (second editi.n). William C. Fream, 
S.R.N., B.T.A.CERT.(HONS.), 8.T.D. Bailliére, Tindall and Cox, 7s. 6d. 
THe BirtH oF Normat Bases. Lyon P. Strean, PH.D., M.SC., 
D.D.S., F.A.P.H.A. Vision Press, 21s. 





Here and There 


Northampton Study Day 

A study day for trained nurses, particu- 
larly those in the National Hospital Ser- 
vice Reserve, was held at Northampton 
General Hospital on April 11. About 100 
nurses attended, and heard lectures on 
anaesthesia, post-operative treatment of 
shock, diabetes, and a talk by Miss M. E. 
Coombe, matron, on her recent visit to 


a 


‘SOME CALL ME SISTER’—during her morning calls the district 
nurse gives some schoolboys a lift in her car. A scene from the BBC 


television documentary. 


Canada and the United States. 


Busmanship 

One of the problems facing patients who 
leave hospital after treatment of injuries or 
illness which have affected the use of their 
limbs has been the difficulty of boarding 
and alighting from buses. The staff of the 
occupational therapy department and 
physiotherapy department at Whiston 


CUCKFIELD 
HOSPITAL, 
SUSSEX 


These assistant nurses 
at Cuckfield Hospital, 
near Haywards Heath, 
Sussex, had every 
reason to smile, for 
they had all been 
awarded prizes for 
their work. 


Hospital, Prescot, have adopted the idea 
of having in the hospital grounds a disused 
double-decker bus on which these patients 
can practise. A bus has been given by 
Widnes Corporation. 

Practice in using the bus will form part 
of the general occupational therapy and 
physiotherapy treatment for patients in 
their final stage of recovery and it is felt 

that when they are 
discharged they 
will have gained 
more confidence in 
travelling on public 
transport thereby 
enabling them to 
return to their 
employment at an 
earlier date. 


World Health 
Organization 


Five articles 
published in the 
Nursing Times are 
mentioned in a list 
of articles and stud- 
ies on the World 
Health Organiza- 
tion appearing in 
the WHO Chronicle 
for December 1958. 
This comprehen- 
sive list covers the 
period from 1946 
to the end of 1957 
and includes books, 
theses, articles and 
important edi- 
torials discussing international health 
from a more or less independent point of 
view. 

It has been prepared on the occasion 
of the 10th anniversary year of WHO by 
the Organization’s Library and Reference 
Section and is exclusive of material pub- 
lished by WHO itself, of which a separate 
bibliography was published in an earlier 
issue of the WHO Chronicle. The December 
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number of the Chronicle also ing) 
articles on cardiovascular  ciisease 
health work in the Caribbean area, 


Miss Irene Hughes Sinnett 


Miss Irene Hughes Sinnett, who j 
to retire early in June, is a welldg 
figure in nursing and public 
circles. As a member of the Royal Col 
of Nursing she 
has been secre- 
tary to the Bir- 
mingham and 
Three Counties 
Branch, a mem- 
ber of the Coun- 
cil of the Royal 
College of Nurs- 
ing, and chair- 
man of the Bir- 
mingham Pub- 
lic Health Sec- 
tion. 

Miss Sinnett 
trained in 1925 at Birmingham Gen 
Hospital where she was a gold medallis 
Later she became a health visitor, and hg 
appointment in 1937 as tutor to heal 
visitor students in Birmingham gave ly 
an opportunity to expand the trainiy 
curriculum and win for the course th 
recognition of being one of the best in th 
country. In 1944 she was promoted supe. 
intendent of health visitors in Birmingham 
Later in 1944 she was awarded thi 1 
Diploma in Nursing (London). f 

Her interest in the education and trang 
ing of nurses is well known and she aciffentl 
as an examiner for the Royal Society df V 
Health and the administrators course ofthe 
the Royal College of Nursing. it 
ab 
I 


T 
D 


Midwives’ Presidential Badge | 


Miss A. Clarke-Kennedy, formerl§.,,, 
matron of the Royal Maternity Hospitalf),. 
Belfast, recently presented a presidentil— » 
badge of office to her successor at the Royal .o, 
Maternity, Miss M. Brooksbank, who iff) 
outgoing president of the Northern Ireland 4, 
Council of Midwives. I ac 

The badge, which carries the names d 
Miss Clarke-Kennedy, who founded the 
Northern Ireland Council, and Mis 
M. W. Sparkes who was her fifi; 
successor, was presented at the annul 
meeting of the Council. 
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The author, who is himself a former 
Davis Cup and international player. 









the trainin’ CHOOSING A 

he course th 

he best ini! ~NEW RACKET 
o»moted super 

Birming am 

awarded IGHT OR HEAVY ? Tight or slack ? Natural 
on). gut or nylon? These are but three of 
on and trainf“the problems besetting many tennis 


and she acifienthusiasts right now. 
al Society df With good reason, for this is the time of 
Ors Course ofthe year when new rackets are bought and 
° ith today’s prices no one wishes to make 
la bad choice. 
Before specifying factors to watch when 
buying a new racket, I will recall one 
overriding point I made in my articles 
last summer. 

That point was that a tennis shot is 
something one executes with one’s arms, 
legs and body. Though the mind controls 
the actions, the shot is still a physical 
faction and the effects of a sweetly hit 
stroke are felt within one as sensations of 
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ity Hospital, 
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d Mi harmonious physical co-ordination. 
“h <a Thus, because a sweetly hit shot is felt 
a “al in the body rather than the brain—of 
ua! course, the brain is made aware of it—it 
follows naturally that the implement with 
| which the stroke is executed must also 
I feel right; like an extension of the arm or 

part of the hand. 








Get the Feel of It 


So far and away the most important 
factor in choosing a racket is its feel or 
Pick up” and to test this it is necessary to 
swing it freely in numerous imaginary 
shots. Bashfulness must be banished and 
nd serves and swipes made at imaginary 










Do not worry unduly about weight. 
Louise Brough, who won the Wimbledon 
women’s singles four times, uses a racket 
weighing nearly 16 oz. John Bromwich, 










STUDENTS’ 


C. M. JONES, Editor, ‘British Lawn 
Tennis and Squash’, is writing for us 


again this season on — 


Tennis 
Topics 






















Pat Todd and Louise Brough arriving on 
the Centre Court. Note that their rackets 
are kept in waterproof covers in case of rain. 


possibly the greatest doubles player ever, 
was content with 12 oz. and it was strung 
very slackly. 

If the choice lies between two or three, 
tend to select the one with the largest grip, 
all else being equal. This avoids hand 
tension and wear on the elbow. 

Since there is virtually no way in which 
the non-expert can judge the quality of 
the wood or gut, buy a racket made by a 
nationally known company. Their quality 
control stage by stage through manufac- 
ture is extremely good and if a bad racket 
does somehow slip through the net, they 
will be as anxious as the purchaser to 
ensure ultimate satisfaction. 

As a precaution, study the bore-holes in 
the frame through which the gut passes 
to see they are smooth—and will not chafe 
the gut, which moves with each shot—and 
that there are no minute, filled-in cracks 
running from hole to hole. Look also at 
the laminations, though it is almost un- 
heard of for a frame to start coming apart. 
As another precaution, look at the racket 
sideways on for warping. 

Whether to use natural or nylon gut 
depends on one’s pocket and the type of 
play the racket will mostly experience. A 





535 





SPECIAL 














Two young players in the Junior 
Championship at Wimbledon— 
spare rackets, to play for safety! 


talented tournament player with 
a sensitive touch will rightly de- 
mand natural gut, for it is more 
responsive than nylon. 

It is not, however, so vastly 
superior as many people would 
have one believe. An accurate 
striker of the ball using nylon gut 
strung to a slightly lower tension 
will not notice a tremendous 
difference in touch quality once 
the psychological barrier has been 
overcome. Rackets strung with 
natural ‘gut feel livelier than nylon when 
the ball is hit off centre. 

Unless there are strong reasons for 
choosing natural gut, go for nylon. It is 
cheaper, it lasts longer, and one is not 
terrified all the time that a drop of damp- 
ness will mean a broken string and heavy 
repair bill. 

Modern tennis balls are made of very 
hard material and are leaden to the feel 
in consequence. This deadens touch but 
it can be overcome by using either a 
racket with 18 main strings instead of the 
normal 20, or by slackening the tension. 

Rosewall uses a comparatively slack 
racket and even Hoad’s is not ultra light. 
One should make an honest analysis of 
one’s game and decide whether its strong 
point is speed or touch. 

If the former, tend to go for a tightly 
strung racket. If the latter, a lower tension 
will probably prove preferable. A tightly 
strung racket jars more than a slack one 
when the ball is hit off centre, so again 
appraise honestly ability to hit truly. 


Treat It With Care 


Having bought the racket (the top 
makers all have a wide range, with prices 
ranging between £3 and £9) take good 
care of it. 

Keep it dry—and that means remember- 


(continued on next page) 











More Cases 
You May 
Never Meet 


By Dr. GEOFFREY BOURNE 


Thyrotoxicosis 


Toxic goitre may show itself as simple 
congestive heart failure, often with auricu- 
lar fibrillation. The age of the patient is 
usually between 50 and 60. As a result of 
a full history-taking and a complete 
physical examination no aetiology which 
could be responsible for the heart failure 
is discovered. The patient has never had 
rheumatic fever, there has at no time been 
hypertension, and all positive evidence of 
coronary disease in the shape of anginal 
pain or electrocardiographic changes is 
absent. The characteristic here is the in- 
ability to account for the heart failure. 

A second way in which toxic goitre may 
reveal itself is by the presence of auricular 
fibrillation, here again without any evi- 
dence of a causative aetiology, but in this 
case without heart failure. Furthermore 
the auricular fibrillation fails to respond to 
adequate digitalis therapy even although 
the patient is carefully nursed in bed. 
Digitalis in such cases can be pressed to 
full doses but the ventricular rate remains 
at about 100 to 120. 

A third indication of the presence of 
toxic goitre is paroxysmal attacks of 
tachycardia. These may be in the shape of 
classical auricular paroxysmal tachycardia 
or of paroxysms of auricular fibrillation, 
or finally of attacks of auricular flutter. 
Once more no adequate aetiological cause 
can be found in the patient. 

In these three clinical situations the 
points to look for in the patient are as 
follows. The history may elicit loss of 
weight which has usually occurred re- 
cently, say within the last six months. 
Furthermore the patient may have been 
conscious of feeling unduly warm. Sweat- 
ing may have become prominent, or 
nervousness and nervous tension may have 
been noticed. On examination the patient 
may have a slightly staring look but great 
care must be taken to find out whether 
this is a personal peculiarity, having 
always been present, or whether friends 
and relations have recently remarked upon 
it. Inspection in such cases may reveal no 
exophthalmos as such, but one eye is 
clearly a little more prominent than the 
other, a fraction more of the sclerotic 
showing above the iris on that side. On 
palpation the skin of the patient is uni- 
formly warm to the touch and rather 
suggests that he or she may have recently 
come out of a warm bath. The surface 
may also be slightly moist, but there is no 


Two Pages each Week for Younger Members of the Profession 


Concluding the article on various 

medical conditions seldom encountered 

today, reprinted from ‘St. Bartholo- 

mew’s Hospital Gazette’, by kind 
permission. 


markedly local sweating. ‘Tremulousness 
may be present, tachycardia is usually 
found and the pulse pressure is quite often 
increased. Careful examination of the 
thyroid may or may not reveal a definite 
swelling. This, though slight, may be 
diffuse, or it may be restricted to a single 
adenomatous lump buried deep in the 
neck. As the patient swallows it may 
become visible, or it may be detectable 
by careful palpation. The diagnosis js 
confirmed by basal metabolic estimation, 
or by measurement of the radio-active 
iodine uptake. 


Subacute Bacterial Endocarditis 


Subacute bacterial endocarditis is by 
no means always diagnosed during its 
earlier stages. The following points are 
suggestive of it. A patient with a heart 
murmur may have started to sweat at 
night, and if the temperature has been 
taken fever has been found. Pains ascribed 
vaguely to rheumatism are often present 
at this stage of the disease, the important 
point being that they have only been of 
comparatively recent onset, never having 
been noticed before; and that the patient 
is young to be a martyr to what is usually 
regarded as a prerogative of the elderly. 

It is curious that the murmurs which are 
heard are usually nurmurs of regurgitation 
either mitral or aortic, rather than those of 
stenosis of these valves. This is an inexplic- 
able but definite clinical truth. 


Syphilitic Aortitis 


Syphilitic aortitis is another condition 
in which the aetiology is not always sus- 
pected. There is usually the murmur of 
aortic regurgitation. A careful history 
often reveals that the patient has been 
examined in earlier years for the Services, 
for life insurance, or for some civilian 
activity, and that the heart was then 
found to be normal. In other words, the 
aortic diastolic murmur appears for the 
first time after the age of 35, usually later. 
The diastolic aortic murmur is nearly 
always louder on the right side of the 
sternum than on the left. In early stages 
the heart is little enlarged and the diastolic 
pressure has not appreciably fallen. The 
patient remains singularly free from 
symptoms, even after the aortic leak has 
become considerable. 


Coarctation of the Aorta 


Coarctation of the aorta is a further 
cardiological abnormality which is less 
rare than is often supposed. All young 
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individuals whether children, adolesgm 
or young adults, in whom the blood pp, 
sure is thought to be higher than nop, 
should be carefully examined {oy 
condition. The aorta must be palpated TRAIN 


the abdomen, and the femoral vegge}, 
the groins. If pulsation is absent oy , 
viously diminished the blood preg, 
should then be taken in the legs as wel student tu 





in the arms. Contrary to the usual y t of : 

cedure a more accurate correlation ¢@” ial 

obtained between these two sets of figyy “ a. 
‘ ; Bug In 

by taking the blood pressure in the faq; PML. | 


artery by palpation, rather than by ays 
tation, and comparing it with the blog 1958, Ma 
pressure in the dorsalis pedis or the 
terior tibial vessel, estimated also g®" 
palpation. The interscapular area shojjg "5 “ 
then be inspected for the presence of visi 
arteries, the patient standing in an oblig oe 
light with the head dropped and the ang™ * “a 
also hanging loosely forwards. Radig@™ ts 
logical investigation will usually show iq" ) 
















diagnostic subcostal symmetrical groovy Ishoul 
especially beneath the lower ribs, Surge? 8° “ 
pecially S. Surge in for | 


is generally curative. : 
8 y fession. 


Dissecting Aneurysm 


i i i rea 
Dissecting aneurysm is a further examp Mont 


of a condition considerably more comm 
than is generally supposed. It often ma 
querades as myocardial infarction. Ti T 
onset of symptoms is nearly always rapi§ Mapa 
Pain is the outstanding one. It is felti hort co 
most cases rather lower in the chest thal tg welcc 
is that of myocardial infarction. Furtheg ones, 

more the pain may be more to one si Over 
than the other. Shock is frequently severg§ that so 
If the carotid vessels are involved ment prograrr 
confusion or hemiplegia may supervenf the follo 
Arterial pulsation may be unequal as bg (a) TI 
tween the arms or the legs, as revealed} m 
the sphygmomanometer. Aortic incompg (b 
tence, recent in origin, or bloodstaing ( 
pleural effusion may complicate the pig (d 
ture. The electrocardiogram in most cag ( 
remains normal. 





Choosing a New Racket 
(continued from previous page) 













ing not to leave it out or on the grass wh 
enjoying that long drink at the end ofth 
evening. 

If it has become damp, allow it tod 
for twelve hours or so before putting 6 
its cover. 

Never put grease on gut, and be spafi 
in the use of varnish. 

Have broken strings repaired at om 
lest the frame be pulled out of shape. 

Avoid striking the ground when playing 
This damages the frame and weakens th 
glue joints. 

Do not leave the racket lying arout 
for it to be sat or trodden upon. 
rackets broken whilst playing a ball hi 
previously been damaged in this way. 

Keep in a press when not in use. 

Finally, treat the racket with every 
for it is the work of craftsmen. 
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» adoles ' 

© blood pps 

than Norn; 

1ed for ! 

* palpateiii TRAINING OR EDUCATION? 
ae Mapam.—I have just read in your issue 
od OF 9 of March 6 the article on the selection of 
hon gudent tutors by the Education Depart- 
gs ment of the Royal College of Nursing and 
can ym surprised to see the word ‘training’ 
18 of figydf wet throughout. i 

n the rai [2 the preface to Basic Nursing Education, 
n bya GENIE. 1954-57, published by the ICN, 
" a 1958, Magda Kelber states “Emphasis has 
or the yearly shifted from ‘training’ to ‘educa- 
d alas’? tion’, helping students to grow as whole 
area il ns while also acquiring the maximum 
ce of visi essional proficiency” —this in speaking 
pm oblin fnursing at the basic level. Surely we are 


Foot then still ‘training’ our nurse edu- 
" Acators, but educating them in a two-year 
~ funiversity course. 

4 [should like our professional association 
to give us the lead in emphasizing educa- 
tion for the future educators of our pro- 
fession. 











Norau Mustarp, 























mm Nurse Tutor Cert. (Edin.) 
er exam Montreal. 

€ comm 

often INVITATION 

tion. Th TO SCHOOL MATRONS 

‘ays rap] Mapam.—We are planning another 
: is felt if short course for school matrons and hope 
chest thil io welcome many old students and new 
. Furthel ones, 

) one sid’ Over the past five years we have found 
tly severg that some subjects can be included in each 
ed meni programme and we hope that this year 
uperven§ the following subjects will be of help: 

ual as bf (a) The ascertainment of physical and 
vealed | mental capacity. 

incompg (6) Normal emotional development. 
odstaind§ §(¢) Behaviour problems. 

the pif (4) Vaccination and immunization. 

nost cas (e) First aid in sports injuries. 


(f) Health education in schools (hygiene 
nutrition, etc.) 
It is hoped to arrange visits to hospitals 



















MORE LETTERS 


to see modern treatments of the diseases 
of skins and eyes. 

We plan to start the course this year at 
3 p.m. on September 1, with an optional 
tour of Stratford-on-Avon, and a visit to 
the theatre (if tickets are obtainable). With 
coach and dinner, this will cost about 
£1 10s. in addition to the course fee which 
8.£5 38: 

We will send a programme and hotel 
list on request to the address below. 

EDUCATION OFFICER, 

Birmingham Centre of Nursing Education, 
162, Hagley Road, 
Birmingham 16. 


FROM THE YUKON 


Mapam.—With your kind permission 
I would like to express my thanks to the 
nurses and matrons who generously 
donate their copies of the Nursing Times to 
the Victoria League, London. It is because 
of their thoughtfulness to this worthwhile 
cause that I am able to enjoy reading the 
Nursing Times without any expense to 
myself. 

Old Crow is a very small Indian village 
in the Canadian Arctic. I am employed 
as a part-time nurse dispenser and do my 
best to promote good health among these 
wonderful people. The older generation 
continue to use many of their own reme- 
dies for ailments and fortunately I cannot 
contradict them. I only have cause to 
worry about one old gentleman who 
insists that coal-oil is the cure for every 
illness. 

We are reasonably isolated here. The 
nearest doctor is in Aklavik, 150 miles 
east, and there too is a hospital, staffed 
mainly by English nurses. Evacuating a 
patient is not always easy. They must be 
evacuated by plane and flying weather 
in this part of the world is not always good. 
Only small aircraft can come to the village; 
during the winter, 
they must land on 
the river ice, and 
apart from the 
weather there is a 
difficult pass to 
navigate through 



























PRINCESS 
ROYAL AT 
WROUGHTON 


The Princess Royal 
talks to the son of a 
Flight Sergeant dur- 
ing her visit to the 
R.A.F. Hospital at 
Wroughton in April. 










the Richardson Mountains. 
I very much enjoy reading the Nursing 
Times, it keeps me in touch with the 
activities of the nurses and hospitals at 
home and keeps me somewhat up to date 
on current medicines and treatments. I 
look forward to more issues of the same 
good quality. 
(Mrs.) G. A. HaMILTon (née Margaret Burt). 
St. Luke’s Church, 
Old Crow, Yukon. 


DOMESTIC MONOTONY 

Mapam.—Much is written nowadays 
about the advances made in the treatment 
of mental diseases; also mentioned is the 
serious shortage of staff. 

Perhaps the shortage of such persons 
is not due to any apprehension they may 
harbour regarding nursing the mentally 
unfit, but rather their hesitation to assume 
a part of the nursing profession in which 
domestic duties abound. Yes, it is ironical 
to think that, in these progressive and 
enlightened days, student nurses who have 
passed their preliminary examinations and 
are not far short of taking their finals, 
must still wash and polish floors daily, etc. 

Are student nurses merely a means of 
ensuring that the domestic work in ward 
and dormitory will be maintained through- 
out their three years’ training, and are their 
study and lectures merely to be useful only 
for the final examination ? 

Isn’t it time the General Nursing 
Council looked into each training hos- 
pital’s training programme and eliminated 
domestic monotony from the students’ 
curriculum? Naturally, every student must 
be acquainted with ward cleaning and 
economy, but must the drudgery be pro- 
longed after the first 12 months of training ? 

The employment of untrained nursing 
assistants and domestic staff would permit 
the students to be given their proper place 
in caring for the mentally sick and so 
relieve the wastage of nurse training. 

STUDENT. 
Scotland. 


Cheltenham General Eye and Children’s 
Hospital 

Miss M. L. Warner, home sister, retires 
at the end of July after 29 years’ service at 
the hospital. Will any past members of 
the staff who would like to send a contri- 
bution towards a presentation please 
contact matron. 


Dorset County Hospital, Dorchester 
Miss M. E. Dale, principal tutor, retires 
at the beginning of June. Former members 
of the staff who would like to be associated 
with her presentation should send con- 
tributions to Mrs. M. Mayo at the hospital. 


East Ham Memorial Hospital 


Miss M. E. Bergin who has been on the 
staff of the hospital for 30 years, is retiring 
at the end of June. Will any past members 
of the staff who would like to be associated 
with her leaving gift please send their 
contributions to Miss Leacey as soon as 
possible. 











STUDENT NURSES’ VIEWS 


—Policies, Poultices and Patches 


Eastern and London Area 

The SNA Eastern and London Area pre- 
election meeting was held on April 14 at 
St. Bartholomew’s Hospital. Miss E. M. 
Christie, senior tutor, took the chair in the 
absence of Miss Loveridge, matron, and 
welcomed 75 members from 12 Units who 
had come to hear the four candidates 
nominated for the two vacancies. 

Miss Mary Driver, The Metropolitan 
Hospital, spoke first and asked for support 
for her policy to encourage student nurses 
to make known factual information about 
hospital life to old people, school-leavers 
and the general public. Miss Nancy 
Esterson, St. George’s Hospital, was con- 
cerned with nurse education, while Miss 
Diana Hetherington, St. Thomas’ Hos- 
pital, wished for support for her policy of 
further education in nursing the mentally 
and chronic sick. Miss Veronica Water- 
man, The Middlesex Hospital, made four 
points which included working for 100 per 
cent. membership of the SNA All four 
candidates ably answered questions from 
the audience. 

An area meeting followed. Miss M. C. 
Thyer, eastern area organizer, reminded 
members that it was their responsibility 
to give reports about the candidates to 
their Unit members and to encourage 
everyone to use her vote. Miss Thyer 
spoke of the conference in connection with 
the annual meeting in May and hoped that 
members would send in many questions 
and opinions and also make a special 
effort to attend. 


Western Area 


This year in the Western Area there are 
three candidates standing for the vacancy 
on the Central Representative Council. On 
April 13 they attended a special meeting 
at Southmead Hospital, Bristol, to present 
their policies to delegates from the other 
Units. Miss G. M. Westbrook, matron of 
Southmead Hospital and Council member 
for the Royal College of Nursing, took the 
chair and, in welcoming so many students 
from different Units, emphasized the 





value they must place upon their right to 
vote. 

Miss Elaine Purnell from Swansea Hos- 
pital in presenting her. policy said how 
important it was for the nursing profession 
to speak with one voice, and what an 
important part the Association could play 
in stimulating students to play their full 
part in local, national and international 
affairs. If elected, Miss Purnell said she 
would strive for greater student status, a 
widening of students’ interests and 
continue to aim for the high professional 
standard fostered by nurses in the past. 

Miss Enid Powell from Morriston 
Hospital said that she would encourage 
all nurses to read the Nursing Times and 
to take part in inter-Unit activities and 
area and national contests and meetings. 
Miss Powell also emphasized the impor- 
tance of furthering student status and 
thought something could be done by 
forging links with the universities, although 
the public needed educating to the fact 
that nursing was a skilled and professional 
occupation. Her policy would include 
pressing for more teaching to take place 
in the wards and for less domestic work 
for student nurses; they needed to do a 
certain amount but only enough to ensure 
that they knew how to do it. 

Miss Ruth Ware from Weston-super- 
Mare General Hospital said she would 
press for the syllabus for nurse training to 
be brought into line with present clinical 
practice and felt students should no longer 
have to spend time on starch poultices. 
Miss Ware’s special point was the value of 
training in a small hospital where, she 
contended, students were able to have 
more individual attention, were able to 
do more nursing and were better prepared 
for responsibility. 

The retiring member of Council, Mrs. 
Beasant, said that the Western Area for 
several years had had the highest voting 
return and they must keep this up. 

Many and varied questions were asked 
from the floor; there was, it seemed, some 
apprehension about the part assistant 
nurses were to play but Miss Westbrook 
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was able to explain the difference in th 
training and function and to sort oyt 4 
misapprehensions. There was considera} 
discussion about the General Nur; 
Council’s syllabus and Miss Baly, arg 
organizer, explained some of the expe: 
mental schemes and the trend towapds 
wider basic training; this did not me 
putting more patches on but giving a wide The 
and more solid foundation on wh 
students could build later. 
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There : 

Midland Area meetin 
This year there are two Midland Argg| > ‘ 
vacancies on the Central Representatiyg Appl 


Council, one for a general training sch 
and one for a special training scho 
candidate. Three candidates were nomj§SISTER 
nated for the general training scholf gouth 
vacancy but none for the special training Hospital, 
school vacancy. Open me 

An election meeting was held on Apriimond, F- 
15 at the Education Centre of the Roya 
College of Nursing, Birmingham, 
Patricia A. Holland, of New Cross Hos" 
pital, Wolverhampton, and Miss An 
Speed, of the County Hospital, were ther 
to meet representatives of Midland Are 
Units. Unfortunately, Miss Marion Shari 
low, of Burton-on-Trent General Hospit 














was unable to be present. the Cran 
cordially 

All candidates? policies were published Fgong 

; i . ‘ete: ; , W. 

in the ‘Nursing Times’ of April 17, | meeting. 
ditions Ti 

It was hoped that Miss Carole Hatton School o 
















Smith (student nurse at Nottingham Gen 
eral Hospital, and an active Midlanj 
council member), would have been chair 
man but she was with other student n 
enjoying a vacation exchange in Holland 
Therefore the hostess, Miss K. Jone 
education officer, took the chair. 

Miss Holland and Miss Speed very ab 
put forward their policies and answeret 


questions in a clear and thoughtful man _ 
ner. The Unit representatives, from§ >. 
Lincoln, Louth, Nottingham, Sheffield itor su 
and Wolverhampton, were soon partic Radioth 
pating in an interesting discussion. 
Representatives were reminded abou 
BRAN 


using their voting papers carefully am 
posting them in time. Their attention 
drawn to the programme of the Associ 
tion’s summer meetings in May. They we 
also told of the latest development in th 


growth of the College—the formation d 

a Staff Nurses Group. Dunf 
It was agreed that ert 
pleasant afternoon haig "S" by 
been spent by all, bug Glas 
everyone regretted that m - de 
Birmingham Unit rep Eads, 
sentatives were present. § |. diall 
ROYAL LANCASTER§ Wig: 
INFIRMARY Chapel 
Prizewinners with Miss lif Nightir 
Walton, matron; Mr. W. _ 
Gibson, chairman; the Me All gral 

and Mayoress of Lancastts W. 
Lord Stopford of Fallowpe Park 
with Lady Stopford, and oii» 

guests. M. G. 
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1 towards 
1 NOt mean! 
ving a wide) The College and the Future 
on whid London, May 12, 
9.30 a.m. 

There are still some tickets for this special 

meeting available for individual mem- 
dland Ars] bets of the Royal College of Nursing. 
resentative Apply without delay to headquarters. 
ning schoo 
ing oo} 


vere nomi SISTER TUTOR SECTION 


ing schod§ south Western Metropolitan. St. James’s 
ial training Hospital, Balham, Wednesday, May 6, 7 p.m. 

meeting; Arterial Surgery, Mr. A. Des- 
April mond, F.R.c.s. All welcome. 


the Ro 

am, 

Cross C HEALTH SECTION 

Miss blic Health Nursing Administrators’ 


London and Home Counties Group 

An open meeting will be held at head- 

ion Shara Matters: Monday, May 11, 6. 15 p.m. Lady 
aE Pakenham, a member of the Cranbrook Com- 


| Hospit mittee, will speak on the recommendations of 
the Cranbrook Report. All those interested are 

—______fcordially invited to attend. 

blished London Area. Cowdray Hall, R.C.N., Lon- 

ril 17, #9, W.1, May 12. 6.30 p.m. Annual general 


meeting. 7.15 p.m. Open meeting; Social Con- 

“B ditions Today, Miss Nancy Seear of the London 
ng School of Economics, Tea and biscuits 6 p.m. 
ham en 
Be: - WARD AND DEPARTMENTAL 
ent nun SSTERS SECTION 


North Eastern Metropolitan. There will 








Holland 
<. Jone beno meeting on May 7. The next meeting is 


at St. Margaret’s Hospital, Epping, Monday, 
June 8. 
North Western Metropolitan. The Mid- 
Hospital, Mortimer Street, W.1, 
Tuesday, May 5, 7.30 p.m. The Hazards of 
: lation, Miss L. M. Craig, s.R.N., M.S.R., 
~.f sister superintendent, Meyerstein Institute of 
| partich§ Radiotherapy. 
ssion. 
-d_ abou 
ully ang BRANCHES 
1ti0n Wail Blackpool. Victoria Hospital, Monday, 
Associ May 11, 7 p.m. General meeting. St. John’s 
he 
at yr hg nual service of rededication. All nurses and 
‘ation ¢ friends welcome. 
Dunfermline. Red Cross Rooms. 180, High 
that a Street, Kirkcaldy, Friday, May 15, 3 p.m. 
on hai Visit by Mrs. Kilmister, Branches secretary. 










very ab 
answered 





















all, buf Glasgow. Annual services of thanksgiving 
| that ni and dedication to be held in Glasgow Cathe- 
+ repre dal and St. Mungo’s Chapel respectively, 
esent. Sunday, May 10, 3 p.m. All members 
cordially invited. 


STER® Wigan. Royal Albert Edward Infirmary 










i Chapel, Tuesday, May 12, 6.30 p.m. Florence 
Miss Nightingale rededication service. All nurses 
r, W.Lg Welcome. Leigh Infirmary, Leigh, Wednesday, 
. Maw May 20, 7.30 p.m. Film: Atrial Septal Defect. 





All trained nurses welcome. 


Worthing and South West Sussex. 135a, 
@ Park Road, Worthing, Tuesday, May 19, 7 
p.m. Open meeting. 100 Years of Nursing, Miss 
M. G. Lawson. 











ete Church, Wednesday, May 13, 7 p.m. Nurses - 


Royal College of Nursing 


Ethicon Scholarships 
for 1959-60 


The Scottish Board announces that the 
Ethicon Suture Company are again 
awarding three scholarships of £150 for 
the academic year 1959-60. These scholar- 
ships are tenable during September to 
December when the three scholars will 
undertake a three months’ tour of obser- 
vation in selected operating theatres in 
hospitals in the United Kingdom. The 
scholarships are awarded on the result of 
an essay submitted by the applicants. 

Application forms and regulations may 
be obtained from the Education Officer, 
Royal College of Nursing Scottish Board, 
44, Heriot Row, Edinburgh. 
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Additions to the Library 


Clayton’s Electrotherapy and actinotherapy 
rev. by Pauline M. Scott, 3rd edn. (Bailliére, 
Tindall and Cox, 1958.) 

Collis, W. R. F. (ed.) Neonatal paediatrics. 
(Heinemann, 1958.) 

Cooper, B. P. Minds matter: a new approach 
to mental health. (Conservative Political 
Centre, 1958.) 

Friedlander, W. A. (ed.). Concepts and 
methods of social work. (New York, 
Prentice Hall, 1958.) 

Habenstein, R. W. and Christ, E. A. Profes- 
sionalizer, traditionalizer and _ utilizer. 
(Columbia, Mo. University of Missouri, 
Inst. of Research in Social Sciences, 1955.) 

Hargreaves, G. R. Psychiatry and the public 
health. (O.U.P., 1958.) 

Harlow, F. W. Atlas of surgery for students 
and nurses. (Heinemann, 1958.) 

Heaf, F. R. G. and Rusby, L. Recent advances 
in respiratory tuberculosis. 5th edn. 
(Churchill, 1958.) 

Heckstall-Smith, H. W. Atomic radiation 
dangers and what they mean to you. (Dent, 
1958. 

Inglis, B. Revolution in medicine: why 
patients need it, and how doctors could 
bring it about. (Hutchinson, 1958.) 

Johns, E, The Winnipeg General Hospital 
School of Nursing, 1887-1953. (Winnipeg, 
Alumnae Association of Winnipeg General 
Hospital School of Nursing, 1957.) 

Johnston, R. V. Personnel programme guide 
for nursing education and nursing service 
agencies, (Philadelphia, Saunders, 1958.) 

McGhie, A. Psychology as applied to nursing. 
(Edinburgh, Livingstone, 1959.) 

Mackenzie, W. J. M. and Grove, J. W. 
Central administration in Britain. (Long- 
mans Green, 1958.) (Deals with the struc- 
ture of the National Health Service and de- 
tails of the organization of the Ministry of 
Health.) 

Ministry of Education. The health of the school 








ROYAL COLLEGE OF NURSING 
APPEAL 
Sor the Nation’s Fund for Nurses 


When you are planning your summer 
holiday will you please pause a minute and 
think how you would be feeling if you were 
living alone with no prospect of a change of 
air and scene? Will you then put aside a little 
money to help with a holiday someone who 
cannot have one without your help? If you 
would like your donation to be used for this 
special purpose please state your wishes when 
sending the money. Our thanks are sent to 
all donors including Founder Member 549 
for her gift. 

Contributions for April 17-24 


£s. d. 
Alder Hey Children’s Hospital, Liverpool. 

Monthly donation,.... wes pa re eh ae 
College Member 87237. Fortnightly donation 20 
Miss M. Chick ... * ols at eer ee) 
Miss L. Lord... ave ese pre se, ce 
Beccles and District War Memorial Hospital. 

Money box ace ose wee vee 10 0 
Miss I, M. L. Syer Aaa er ane 5 SS ee 
Miss B. I. W. Barnes. Monthly donation 200 

Total £9 16s. 
F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


child: fifty years of the school health service; 
report of the chief medical officer of the 
Ministry of Education for the years 1956 
and 1957. (H.M.S.O., 1958.) 

National Association for Maternal and Child 
Welfare. Report of annual conference, ‘The 
changing emphasis in maternal and child 
care’, Glasgow, 1958. (The Association, 
1958.) t¢ 

National Association for Mental Health. 
Mental breakdown: a guide for the family. 
(The Association, 1958.) f 

National Association for Mental Health. The 
needs of the mentally sick: a challenge to 
youth: report of a conference held on 17th 
October, 1957. (The Association, 1958.) + 

Nuffield Provincial Hospitals Trust. Present 
sterilizing practice in six hospitals. (The 
Trust, 1958.) 

Organization for European Economic Co- 
operation. European Productivity Agency. 
Fitting the job to the worker: a survey of 
American and European research into 
working conditions in industry. (Paris, 
O.E.E.C., 1958.) 

Parliament. Adoption Act, 1958. (H.M.S.O., 
1958.) f 

Patey, D. H. An introduction to surgery. 
(Lloyd-Luke, 1958.) 

Redman, T. F. Lecture notes on midwifery. 
(Bristol, Wright, 1959.) 

Southern Regional Association for the Blind. 
Report of a conference held June 1957 to 
mark the centenary of the home teaching 
service of the blind. (The Association, 
1959.) t 

Southern Regional Association for the Blind. 
Conference held at Birmingham in Febru- 
ary 1958 on the occupation centre of the 
Royal School for the Blind: problem of 
communicating with deaf-blind people. 
(The Association, 1958.) f 

Southern Regional Education Board, Atlanta, 

Georgia. Nursing personnel for mental 
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health programs: report of a conference, 
1957. (Atlanta, Georgia, The Board, 1958.) t 

Thorek, P. Illustrated pre-operative and post- 
operative care. (Pitman, 1959.) 

Thouless, R. H. General and social psycho- 
logy: a textbook for students of psychology 
and the social sciences. 4th edn. (University 
Tutorial Press, 1958.) 

Thwaites, J. G. Modern medical discoveries. 
(Routledge and Kegan Paul, 1958.) 

U.S. Dept. of Labour, Women’s Bureau. 
Nurses and other hospital personnel: their 
earnings and employment conditions. U.S. 
Dept. of Labour, 1958. (Washington, 
Government Printing Office.) +¢ 

Walker, J. B. The nurse and the diabetic. 
(Iliffe, 1958.) 

Welford, A. T. Ageing and human skill: a 
report centred on work by the Nuffield Unit 
for research in the problem of ageing. 
(Nuffield Foundation. O.U.P., 1958.) 

White, M. and Dennison, W. M. Surgery in 
infancy and childhood: a handbook for 
medical students and general practitioners. 
(Edinburgh, Livingstone, 1958.) 

World Federation for Mental Health. Growing 
up in a changing world: 10th annual meet- 
ing of W.F.M.H., August 1957. (The 
Federation, 1958.) 

t Pamphlet 


COMING EVENTS 


Bristol Mental H.M.C.—A seminar on 
Psychiatry for qualified nurses, general and 
mental trained, Barrow Hospital, Friday, 
May 22. Applications to matron, Barrow 
Hospital, Barrow Gurney, nr. Bristol. 


British Council for Rehabilitation.— 
Annual general meeting, H.Q.S. Wellington, 
Temple Stairs, Victoria Embankment, Lon- 
don, W.C.2, Friday, May 15, 3 p.m. The Place 
of our Spinal Paraplegic Fellow-men in Society, 
Dr. L. Guttman, director, Spinal Injuries 
Centre, Stoke Mandeville, at 4 p.m. Apply 
to the Council, Tavistock House South, 
Tavistock Square, London, W.C.1. 


King’s College Hospital Nurses’ 
League.—Annual reunion, Saturday, May 
30, from 11 a.m. 


Kingston Hospital, Kingston - upon - 

ames . — Prizegiving in nurses home, 
Friday, May 15, 2.30 p.m. Past members of 
staff and trainees welcomed. 


Neasden Hospital, N.W.10.—Nurses’ re- 
union, Saturday, May 23, 2.30-8 p.m. All 
past members are very welcome. 


Norfolk and Norwich Hospital Old 
Nurses’ League.—Annua] reunion, Satur- 
day, May 23, 2 p.m. Chapel service 2.30 p.m. 
Bring-and-buy sale. 


Royal Albert Edward Infirmary 
and Dispensary, Wigan.—Annual prize- 
giving and reunion, Thursday, May 28, 3 p.m. 
All past members of nursing staff welcome. 


Rush Green Hospital, Romford.— 
Annual prizegiving, Thursday, May 7, 3 p.m. 
Prizes will be presented by Miss Evelyn Bark, 
0.B.E., international relations and_ relief 
adviser, British Red Cross Society. All ex-staff 
invited to attend. R.S.V.P. to matron. 


Southlands Hospital League of Nurses. 
—Annual reunion May 30. Morning session 
10.15 a.m., general business meeting 3 p.m. 
Lunch can be ordered—charge 3s. 6d. All 
past trainees welcome. R.S.V.P. to matron. 

The National Association of Chief Male 
Nurses (Mental Health Service).—Annual 
conference, Lancaster Moor Hospital, Lan- 
caster, Saturday, May 30, 10.30 a.m. 
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In Parliament 


Drugs— Dr. Donald Johnson (Car- 
Measurement lisle) asked the Minister 
Symbols of Health on April 13, 

whether, in the light of 
the fatalities that occurred from time to 
time on account of overdoses of drugs given 
to patients through the confusion on the 
part of nurses and others between the 
traditional measurement symbol for a 
drachm and the same symbol for an ounce, 
which contains eight drachms, he would 
consult the suitable professional bodies 
with a view to abolishing the use of these 
symbols and substituting symbols which 
were less liable to confusion. 

Mr. Walker-Smith.—The Pharmaco- 
poeia Commission and the British National 
Formulary Committee have repeatedly ad- 
vised prescribers to use only recognized 
abbreviations and to avoid symbols com- 
pletely. I will take an appropriate oppor- 
tunity to call attention again to that advice. 
Hospital Captain Pilkington (Poole) 
Beds asked the Minister how many 

civilian hospital beds there 
were in 1946, 1951, and 1958, respectively. 

Mr. Walker-Smith.—The number of 
available staffed beds in NHS hospitals in 
England and Wales was about 462,000 at 
the end of 1951 and 477,000 at the end of 
1958. I regret that information for 1946 is 
not available but the figure at the end of 
1949 was 448,000. 
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NASEAN Annual General Meet; 
Conference 


The National Association of 
Enrolled Assistant Nurses will hol@ 
annual general meeting and confereng: 
Birmingham this year. There wil] § 
dinner and dance on Tuesday eveg 
May 26, and the conference and 
general meeting will be held at Sump 
field Hospital, Western Road, on 4 
following day. ¥ 

Full details may be obtained from fy 
quarters, 21, Cavendish Square, Le 


QARANC Museum 


Princess Margaret is to open th 
QARANC Museum at the Depot and 
QARANC, Queen Alexandra 
Hindhead, on Friday, May 22, at I} 
a.m. Admission will be by ticket only, 
serving or retired member of the 
Nursing Services who would like to att 
should apply for tickets by May 4 to} 
DANS, War Office, London, S.W.1, = 


National Insurance Certific 


The National Insurance Advisory Gg 
mittee, whose chairman is Sir Ifor Eyal 
is to review the rules under which cef 
cates are given by doctors and midwe 
under the National Insurance Sche 
The full terms of reference to the 
mittee are: ‘To review the present rj 
governing the issue of medical certifieg 
of incapacity for work and for certifi 
of confinement or expected confinem 
under the National Insurance Schei 
and to report.” : 

The committee will consider represent 
tions which should be made in writi 
before July 21, 1959, to the Secreta 
National Insurance Advisory Committé 
10, John Adam Street, London, W.G% 
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OBITUARY 


Miss N. T. Callanan 


We announce with regret the sudden 
death, on March 23, of Miss Nora Theresa 
Callanan, a sister at Buxton Hospital, 
Buxton. She had held posts at Westmor- 
land County Hospital, Kendal, at the 
E.M.S. Hospital, Carlisle, and Penrith 
Cottage Hospital, and had been a sister 
at Buxton for 11 years on her death at the 
age of 38. 


Miss A. Hunter 


We regret to announce the death on 
April 19 of Miss Annie Hunter. She 
trained at the Royal Victoria Infirmary, 
Newcastle upon Tyne, and was later a 
staff nurse there and at the Royal Mater- 
nity Hospital, Edinburgh. She also nursed 
at the Walker Accident Hospital, Nor- 
thumberland. Miss Hunter was a Founder 
member of the Royal College of Nursing, 
and a colleague writes: “She was an 
active member of the Newcastle upon 
Tyne Branch and has been on the Com- 
mittee for many years. She lately retired 


as chairman of the Branch. We shall g 
miss her very much.” 


Miss F. L. Lewis 


We regret to announce the death, 
April 20, at Neasden Hospital, of 
Florence Lowry Lewis. Miss Lewis trained 
at Stapleton Infirmary, Bristol, and th 
City of London Lying-in Hospital. She 
was an early founder member of the Royal 
College of Nursing and a member of the 
Bristol Branch of the College. 


Mrs. D. K. Longman 


We regret to announce the death of 
Mrs. Dorothy Katharine Longman who 
trained at the Royal Southern Hospital, 
Liverpool, from 1883-86. She was after- 
wards night sister and sister in children’s 
and surgical wards there until 1895, when 
she became lady superintendent, Home: 
for Incurables, Liverpool. In 1897 she was 
appointed matron of the Royal Infirmary, 
Sheffield. Mrs. Longman was a foundef 
member of the Royal College of Nursin ; 





